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established so that the strategies and techrologies: )

cpéd by Peace Oorps Volunteers, their co-workers, and | ¥

s could be made available to the wide range 6f ° -
develc;nent arganlzatlcns and individual workers who might

; find them useful. Trainang guides, curricula, lesson plans,

project reports, manuals and other Feace Corps-generated

materials developed in the field are collected and reviewed.

Sare are reprinted "as is"; others-provide a source of field

based 1nfcanat19n ﬁor the production of manuals or for re-
: i qgram zreas. Materials that you sub-
mit to the Information Opllection & Exchange thus becore

part of the Peace Corps' larger contribution to develcpment.

Infornaticn about ICE pub&xcaticns and services is available

¢

Peace Cbrps

Information Collection § Exchange
Office of Training and Program Support
806 Connecticut Avenue; N.W.
Washington, D.C. 20526
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> add vour experlence to the ICE Resource Center. 7S§g§4nar

terials that you've prepared so that we can ghare them
with others working in the development field. Your tech-

nical insights serve as the basis for the generation of

IcE nanuals. _reprints and resource packets, and also

ensure that ICE is providing the most updated, innovative | ,
prcblenrsolvzng techniques and information available to

you and your féllcw develc;mmuﬂ:vcmkers
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ABOUT THIS MANUAL. ..

Bealth education can mean SO wany different tlnrgs thal it would be sur-
prising to Find a reader whose expectations are fully met: 'medlversa.ty
of educational needs is made even greater bythevarlatlmsmamtrm
mental; cultural, and public health patterns found throughott the world.

Stlll,wearehopem&thatmlsnﬁnhaimllcontamldeaswhlchcanbe

modified and apph»ed in helping you get started in camunity bealth education.

Ganmmt%ﬁeaiﬂlﬁdmatmm in Déwelopmg Countries is the elghtl‘ in the
"Approgriste Zechnologies .for Developnent! manual series developed by the

Peace Corps Information Collection and Exchange. This series has bgen de-
sn.gmed ti comrine technical expertise with practical how-to_information in

areas inm which Peace Corps has had extensive field experience. .

Since 196% moxe than 70, 000 Peace Corps Volunteers have worked at the grass-

roots level in countries arourﬁ the world in program-areas -such-as-agricul=: - -

ture, public health, and education. Before beginning ﬂxe;r two-year

assignments, Volunteers are given cross-:mltural ; and language

training to help them work in close pa ip with j;tnefgggple of their

host countries. Together with their hosts, they try to find ways to deal
with problems that are appropriate to local resources and cultures. )

Peare Carps' Triformation Collection and Ehfchange was establlshed so that the

_strategies and technologies developed by Peace Corps Volunteers in their

field work could be made available to the wide range of development workers

who might find them useful. Training guides; curricula; lesson plans,

manuals, and other Peace Corps—genemted materials developed in the field

are collected, reviewed, and classified in the Information Collecticn and

Exchange, and the most usefufl: shared as widely as goss:ble ‘through direct
exchange, amexig Peace Corps personnel and between Peace COrps_ and other
development agencies, Some of these materials are reprinted or used in
Resource Packets; others provide an important source of field-based in- -
fonnat:ton for the production Uf manuals such as Cammmnity Health Education
tries. A listing of all Information Collection and

in Developing Couni
Ebccﬁange publications is available through:

Peace Corps Bﬁ.formatlon Collectlon & Exchange
866 Gannectlwt Ave. MWW
' D.C. 20525

y : n De ;"wa?,preparedfor{;ﬁé'
Peace Corps American Public “Association. The ideas and
publlcatlons of many pecple were drawn upon; and recognition has been

given wherever possible. APHA Consultants Pam J. Straley; R:N., and

Uyen Ngoc Luong, . M:P.H.; were the principleWriters:.” Working with =
skill and dedication, Ms. Stra&ey and Ms. Liwong effectively pooled their
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development: and revnew Ofthemarmal’ ,,,,, Tuding :

Janet Anderson (AID) B:tane Boffman (APHA Consultant)

Margaret Cammaert (PAHO) Mary Jo Rraft (APHA Consultant)
Janet Donaghy (Peace Corps) Helen O'Brien (Peace Corps Consultant)
Ciandia Galiher (DHEW) Franz Rosa (Peace Corps)

Brenda Gates (Peace chps) V:Lrgmla Taggart (Peace Corps)

The Project Dlrector at APHA, Barry Karlin, and his colleagues,
including Alberta Brasfield,.HBerbert Dalmat and Jean Jefferson, are
due thanks for their important contributions. Thanks are also due
'tobﬁrgotAronsm,SérlééEda.torfarthePéébeCorps and Nancy
McCharen, Peace Corps Health Spx L ",w}nseworkwasessential
for the dev of this manual. -
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NOTE TO USER: This manual was published because Peace Corps _ _
workers and volunteers wish to help im an area of growing world-
wide interest. In order to provide the fiost effective help, the

preparers of the manuai need to know how it is being used, or how

you feel it could better serve your needs: Please £ill in the

‘following form arnd return it to:
’ COMMUNITY HEALTH EDUCATION

Peace Corps .

iﬁfbrmatibnfQg}1g§fi6h"&ﬁEgchange

336,Cbﬁnéctigutikvéﬁué;,u.w;

Washington, D. C. 20525

U.S:A. :

 WHEN WE RECEIVE.THIS FORM, WE WILL AUTOMATICALLY PLACE YOUR NAME

ON A MAILING LIST SO THAT YOU WILL RECEIVE:
. Updates and/or additions and corrections to the manual
as they become available.
. Notice of other publications which may be of interest
© to you. :
material presented in the manual, OF -

Do you have guestions on the

if you run into problems implementing the sﬁgéést19g§76fféréd here;

please note them in the space provided: Use additionail papex, if
you have to in order to be as specific as you can about the problem.

Wherever possible, we will try to provide,; or direct you to, an
answer.

W

Date__ S _

Your Your Company OF

_ Name - N Agency, if any —

Your o ' g
Address S o o
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i. How diad you £ind out about Eﬁé Peace Corps Community Health

Education in Developing Countries? How did you get your copy?

2. Which parts of.the manual have you found most useful? Least
useful? Why?

?

3. Did you find the manual easy to read, too simple or complex;
. complete or incomplete?

4. How has this manual helped your work? ‘What have you done to
apply the information? )

)

5. Can you recommend additional methods or equipment which you feel™
should be included in a new edition of the manual? If you know

of such methods, etc.; please include the information here.

-

6. What were your successes using the manual or implementing any of

the ideas or procedures? Problems? Please describe complztely.

7. Do you have cther recommendations?

. Privacy Act Notice: Furmishing the information requestid herein is.
zorpletely voluntary. It ie vequested under authorities contained in .
‘the Péace Corpe Act ( 22{15@'7@501 et 8eq.’. The m@,’? usee ,w,ﬁiéﬁ will be
made of this information are as follows: 1) For vumagement purposes

)

imvolving the format of futuve issues of this publication; 2) For in-

corporation in a mailing list for this and other- similer publications:

Q } ‘ | g 9
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COMMUNITY HEALTH EDUCATION IN DEVELOPING COUNTRIES
s ERRATA & CLARIFICATION
pp: 36-38 Correct spelling - "diphtheria" -

p. 66 Suggest particular emphasis be given to study of local

sources of Vitamin A as such defiziencies are very common

and serious.

p: 77 Last line:. Use drops 1% silver ﬁfiggté‘Qphthaiﬁi§7§6i6£i¢ﬁ

for eyes at birthi’ Substitute ~ ophthalmic péniciliiﬁa

' Check with local medical authorities.

p.-99% veontrol jof Household Pests".j..not Pets

"

of tetanus immunizations required rathex than simply
Pooster. Boosters used for those previously immunized..

T p. 113 Last sentence re preventing tetanus: In most cases series -

p: 118 | after point #4, should read, "In some cases, artificial

respiration may save a life, but it must be started promp;ly

p. 161 “yucca" illustration should-fead "yuca" - root of cassava
or manioc. ] - o8
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INTRGDUCTfON
Are your. ne}ghbors sufferlng from d1seases wh1ch conld be prevented’>

tious foods can‘°be found or grown° Dc you see babies fed on over-

diluted powdered mrlk made with unsafe water?

¢ ~

Communlty Health Educatlon in Developing Countries was developed
for those _persons, from whatever backgrounds, who are interested

munitiés. You may be a teacher, a communlty agrlchlture exter—- .

" sidn worker, a social worker or a well driller. This manual is a

guide -~ a worklng and teaching tool -- to help you get started

on a community health project through health educatlon. e

Health ediucation is a process through which behavior chandé; are
effected. Health problems are rooted in SpeCIflc behaviors:

'.changlng those behavlors will change a communxty s health status.

There“are two key elements in health education. First, health }
education 1nvolves communlty problem-solving. Behav1or change will
probably not occur in programs designed by outside planners;

.- rather, it depends on the direct and ongoing involvement of the

community. Community members must identify their needs; define’
their problems,- part1cxpate in identifying program . goals; priorities

and methods, and share in the development of program resources

- _ _ & T T T T T T <

and activities. . This community 1nvolvement is " the” foundatlon
for an effective. program. :

Second, healtheeducatlon involves communlty systems. Health
‘problems in developing countries are caused by a complex 1nterplay
of many factors: The most immediately apparent may be a lack of

Informatlon about illness and how health can . be protected, a £

and poverty. A health education program must 1ncorporate these

and ‘all the other interrelated factors that contribute to the

. partlcularhealth problem addressed. Nor can a program be llmlted
~ to those individuals, whose behav1or is to be changed It must
" also include those friends, family, community opinion leaders and/

or institutions that influgence the individual's decision: to behave
in'a certain way. For example, a program to stop smoking among

teenagers' should be directed not only at the individual teen >

smokers but' also at the teen's péer group that exerts pressure to.

smoke; at the teen's' parents who may encourage_ smoklngfpyfthe;ri
5own smoking habits, at advertising agencies that portray smoking

as glamorous, at the stores- that make. cigarettes available to
*pinors, att the soc1al and. recreatlonal activities that may foster .

smoking, etc. . In sufi, a health. education program must incorporate-

and work with all relevant community systems.

)

i
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Your role in the health education process will change accordlng

to the task at hand. You may be a catalystslnltiatxng awareness

of and desire to act on a problem; you may organize ‘'a group to

address a problem; you may lead group discussions; you may assist

people in learning problem-solv1ng skills; you may help locate and

mobilize resources; you may teach skills specific to a project.
You may be able to develcp 1nrer-d15cip11nary teams -~ extension
workers, school %“eachers, health c¢linic personnel to work on
shared probiems; Since health’ problems are integrally related to

broader community development issues; work in one sector impacts on

‘akl - A team approach can muItlply the resources available to a

_communlty project as well as establish mutually re1nforc1ng programs

of community development and behavior change.

D

This, manual was des1gned to heiﬂ you fulfill these varied roles;

Parts I and IT focus on fundamental health education processess

these sections discuss techniques and approaches for working with

community members to plan and develop programs that are responsive

"to the communlty's expressed needs and ‘goals. s

Part III of the manual presents another aspect of educational
programs, that of transmitting information about health topics.

This part’ 6f the manual includes speéxflc reference material on

“selected health topics relevant to most developing couﬁtrles.

It also discusses methods and aids for presenting such 1nforma-

tlon to individuals or groups. -

It is important to remember that information by itself is not
education. We need only to think of the antl-smoking campaigns
in the United States, & warning on the cxgarettEpackages nges

~all smokers the information that smoking is hazardous to their

'heaith* butlthat information alone has clearly not stopged akl

g i S Ehvastnfinato e e oyt St —oer_efsmy _TTomErTTT

smoklng. PrOV1d1ng information is a necessary tool in any program,

but it is only a part of education. The central concern of health

education is behavior change. Methods presented in Part III of the
manual must be combined with those educational processes d1sc4ssed
in Parts I and II. _ v . -

The manual is not intended to be a complete referepce book for all

diseases,; health programs or methods. Rather it discusses some

of the more cehtral 1ssues which you will want to consider as you

begin your health work. At the same time, it provides a selection
of technical information and references to other sources whlch
may prove nseful to you.

It is hoped that the épprbéchés suggested here will lead to
improved community health in the broadest possible sense of the

term. ‘ .

° . _ -
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PARTI

* HELPING A COMMUNITY START A HEALTH PROJECT




CHAPTER I.

KNOWING THE COMMUNITY

ﬁi’e’ success which you ééiiiéi?é in 'asiistiiig families and cemmunities in making éhaiiges in

commumty, and its resoiirces, traditions and attitudes. While there can be no substitute for

spending time in the community and getting <0 know the people personally, there are ways
of using this time efficiently by having a cleaz xdna of what information may be important.
and ways in wﬁxch it can Be oBtamed ‘ .

program is thls" Yours? Your govemment 's? Some agency s or the commumty s" Whose
responsibility fs it to define programs, set goals, carry out the work and evaluate the results?

'What ‘might be the impact of the project on communities in other regions and countries and

what kind of records will be needed to ensure that others can learn from the program’s
successes and failures? '

What qualities do you need to bnng w1th you to ensure that you are accepted as bemg a
trustworthy friend of the community? These should include a willingness to listen,

understand and accept the viewpoint of the people For this reason, much of this Chapter is

directed to ways of learning about the problems of the commumty rather than ways of ‘

helping people to change ’ o _ o L

At the beginning of any effort to tmprove the conditions of life in a commumty, the leadexs_ .

of the community should be contacted to enlist their support for the efforts yau will help
initiate. When entering the community to start work, you- shoiild ask a member of your staff .

or your supervisor to accompany you to ‘make it clear that you have the support of a

respected organization. First visit the local community leader(s) who might be a mayor, the
- chief of the village or a religious leader. Then, within the first two or three days, visit other

formal leaders such as the prmclpal of the school, members of the community council;
assistant headman, eluefs of y vanous organizations; ; and other commumty extensxon workers.

e — —— -

-very helpfiul sources of information about the community. For further dxscuss*.on of therole

of community leaders in organization of é‘cdmmumty prolect see Ghapter II.

CGMMUNITY INFORMATIUN WHICH MAY BE HELPFUL

Following are some £ypes of information which may be helpful, in understanding the

commumty and 1ts health prcblemé; You don’t have to gather ali the mformatxon

know more about one toplc than anotﬁer

In any case, be sure to keep a diary or a brief monthly report of what you leam so that

other extension worke:s can beneﬁt from your efforts.




@ié spmmunity and its general )j‘fxiii&ﬁi &gijﬁj@étéﬁsh;cs:, Your ertorts in health é@ﬁﬁitj§§ii
must be based on a clear jnderstanding of the community and its resoutces. Take the
time to explore the area and take note of its general physical features. How big is the

community? What kind of crops, food, natural resources exist? What are the

transportation routes? it may be helpful to make a map on which you should also.
mention any human-made work such as schools, religious: institutions, markets,

recreational facilities, health facilities, and other public services:

Information on the number of people und their characteristics:

& ﬁ'o”vi’r many pébpié live in the arézi‘?

' b. How many of each sex and of each age group?

" You may be able to gather this information from census materials or official iéﬁ@itéi o

e How much education do the adults have?

_statistics gathered from different sources. . - -

c. What is the average size of a household?

d. For a woman, what is the average number of pregnancies? The interval between

pregnancies? The average number of children alive? The average number of children
.who have died? | | |

<

M

this case, you may have to determine how correct your information is by comparing .

Community groups and their impact on the health care system: As a comimnunity
extension worker, you have to be aware of the existence of various social groups and .

the natire of relationships both within and between these groups. You may be able to

use those relationships that are positive and learn how to deal with those that may

jeopardize the operations of the program:

Attend district or village council mgetings and observe the roles played by different |
members; note what are the issues and What are the opinions of the leaders. Learn what

health-related issues have existed in the past and who was involved in their resolution. It

" is also useful for you to know how you should relate to people of various positions,

what your status in the community is and how you are expected to act in thxs position.

The communications network: To teach the people in the community, it is.necessary
for you to know how information and rumors spread within the community; what the

formal and informal channels of communication are; who the participants in these

channels-are; who the communicators are and how effective they are:
Learn how various 'leaders communicate their ideas and opinions and note to what

 extent their messages are accepted in relation to their status or authority in the

community. A good way to gather this information is to observe where people gather
and listen to the types of information that is spread. You can also attend meetings,
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festxvals and rehgxous gathenngs You can spend time sacxahzmg wxj:l'l !913199 Jlltl}e

matket or at village wells; or you can ask people to whom they would go for advice on
health matters and to whom they feel comfortable gmng advice or forwarding news.

It you plan to use the radio or televnslon for your educatlonal campaign, find out how

‘many people own or have access to the use of a radio or television and which program

they like anid why. Also, find out if newspapers aré available and who in the commumty.
reads ﬂiem

Effective commumeahon batween the eommumty and the pronder of sexvices can have

a great impact on a community health program. There are numercus examples of health

programs that failed becaiise of the lack of communication between the staff and the

people. In one example, a village chief refused to give his support to a sanitation

campaign because lic was not informed about the date of the Health Committee
meeting in time. In anciiier example the frustration and anger of a mother who came to

the Well Baby Clinic expecting free services could have been avoided ﬁail there been

adequate pubhclty about clinic semces - | L \

Be certam not to_ underestunate the important formal and informal roles which women .
- play in health-related decision making, as well as m all aspects of commumty life, -

including agnculture, marketing; and politics.

: The famify structure: An understandmg ‘of the family structure, the status of various
members of the famﬂy and who is involved in the decision-making process within the

family on all major decisions as well ar those related to health is valuable to your work
with the community. Without this knowledge; you may. direct your educational

activities toward the wrong member of the family. By talking to community: members,... B

you may get this kind of information. Ask them if they need the consent of another
person in order to follow eertam medical treatment or advice. If 50, who is this person?

The polzt:cal structure in the cammumty By virtue of your work, you are alm&y '
somewhat involved in the political life of the community. But you must avoid making

assumptions and learmn how things really work: you should expiore the basig for
leadetshnp and power within the commumty (See Chapter ). '

For the success of a community program you shoula also seek the support of pnvabe

groups or institutions which serve the community. Learn about their organization and
the kind of activities in which they are involved. Find out if they have been g{qilvg{lim

health issues and what they -have done. What are they domg now" Can you work
together" .

The _economy _ and tts xmpdct vn heaith 'Ihe health of the mdmdua! anﬂ t!ie

mdustnes and agricultural conditions, unemploﬁnéiﬁ, family debts and 'ﬁowftlifef lﬁapglﬁ:g,

distributed. This information will increase your knowledge of what is important to the
people and what re resources are available to them:.

-
Y,
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N : Reixgzon and xts :mpact on heaith Rzehglon may havc a great mﬂuence on the ilfestyie
may believe that her child is sick because itis GOD’s desi%e, or a commumty may be
strongly opposed to a well-digging program because the work may disturb the suul of
the divinities who protect the village. .

Il; is important, therefore; for you to know who the major religious groups in the

community are, who their leaders are, and what rcle they play in community life. To

" - avoid raising antagonism because you are working more closely with one group than
with™ another, find out if conflicts exist between these groups and if not; what level of

cooperatlon can be expected

Reh@ous groups may sometnnes manage tﬁen' own-. ﬁealth programs, their pnont}gg
and interests. It may also be useful to find out what the attitudes of the govemment
and commumty residents are toward those rehgious-afﬁhated proms and the reasofs

for program guccess or failure: _ \\,

1

\

9. Hedlth beliefs and pmctxces How people definé “good health"” &iid “disease” can be—-
different from the way you do. But their views can be just s valid and should be
explored. Some people may believe that prevention of iliness in impossible, or very
difficult; others may value only a particular method: You should sort out practices
which are beneficial to health from those which have no effect on health or those
which are harmful. As Maurice King suggests; “it is ‘their effect on health that matters,

- not their strangeness to the observer nor their remoteness to his own culture.” ' 1¥You

may need to know prevailing: Behefs about health, nutrition; maternal and child:
care, and env:romnental samtatlon '

. \

10, ch!?k and p’-“ea:”ztw. fillness

B 'Y

a. What are peopie s beliefs regardmg good health and preventxon ot dxseaee’ Do

they feel it is poss:ble, and how can it be achmved"

b. What met!iods are used to Be!p maintain their health"

c. , What are people s att:tudes towa:ds vaccmataons and various tests (like blood tests

for malaria) and other preventwe measures (such' as control of flies, insecticide
smaymg)" :

11. Hygiene ]
a. What are Iaééi attitudes and practices regarding personal hygiene?

s

b. How do lmng condlhons and avallable resources influence habits of personal &

+

~ e

1/ Maurice King, Medical Care in Developing Countries, Nairobi, Oxford University Press, 1966.
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What would be the reaction of the commumty toward possible change in hygienic

c.
practices (such as the jntroduction of water-sealed toilets or drinking protected -
water)?
12. Diseases
a. What are the most common dlseases in the community? s
5_; What are the general beliefs regardmg the cause, preventlon and treatment of each
of them? 7 )
c. What d:seases are the people most concemed ahout"
d. Who makes decisions about seeking treatment for a sick person" Who do people
go to for a&mce on health matters? vﬂlere do they ¢o to t'or treatment"
ié; zvlitntlon
~a. Are there special beliefs concemmg fwd" For example, are certgn{ }pods
consxdered too “hot’ and not to be eaten if one has fever? Are other foods not
good for a pregnant woman"
b. What techniques. are used to éaﬁséﬁé foods?

15.

a.

\ nat are the family eahng practices? For example, in certain areas the mother, o

the last person to eat thus explmmng her poor

b.
pregnancy dunng breast feeding?
¢. At what age do bables start eatmg foods other than mothers milk ot formula"
. What do they eat?
'd. When children are sn:k are they given a speclai diet? Of what doos lt consists? -
When they have dxarrhea, are additional ﬂmds given to replace the losses ‘
__ %ﬂ 3 . . B . T L,
Maternal and child care . ' )
a. During pregnancy are certain conditions considered dangerous?
_b.  Where do iﬁb%f women givre birth? Who assists in*aeiivér_i? 7

=

e




d Do wcﬁ‘nm tollow speclal practxces after delivery? For example, is the prachce to
stay in ed near an open fire for several months, er to stay inidoors avoiding light

i and frezh air.

e. Wio usually takes care of the baby if the mother works outside the home?
16. Envrﬂonmentui samtatzon q 5 . |

a. What kmd of sources of water are used? Are they protected? é

b. Do people have safe dnnkmg water?

c. Where do peupie ge" for defecation snd urination? Do they' kii’diy that certain
diseases may be contracted through human feces?

d. Are human and ammal wa\\tes used as fertilizox?

e Do ‘people understand thai. certain diseases can be prevented through improved
environmental condltxons"

f.  Are there any problems with pests?
Techniques for Gathering Informatmn
There are mfonna! and formal s ways to gather mformahon Informal ways include: observing -

and talking to f)eople, and reading reports, official documents and newspapers. Forma! ways

include askmg a set of fixed guestions and recordmg answers on a form; all members of the
“village or only members of a selected representative group of people are asked. Boih

informal and formal _approaches have their advantagesand disadvantages. The key issue

for you is to be clear to yourself and the.community why this informatior is needed and

how it will serve the people. Ask yourself how members of the commumty can be a part- of
the information gathenng proces

Infbrmal Facti-Fmdmg
Informal fact-ﬁndrng is not only emer, but it also helps build relationships between you and

community members. It starts the first day you enter the community and continues until
the day you leave. Some ways to gather information mformally were mentioned ibove The

following are further suggestions: .

\1. Get to know the informal leaders and thdsj considered as “wise” in the community.
2 Talk thh the ordinary people over gcup of t‘ea or at social gathermgs You might ask a
few bas:c questlons :

‘What are some of the important thmgs which have happened in this :

commumty{l times past.”
“What are the greatest problems here?”

 “What are their causes?” |
e R /—‘ s
“What has been done to correct them, and how much has been doné"”
— N ‘
“Who has helped"’"” ——— \ S . -

-
e
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Their answets witl heélp you to understand the life style of the community, what Behefs
and practices are attached to health, who the leaders are, and what problems exist in

the community. Note that what you think nieeds to be done may be quite different
from what the tradition-minded community. membeﬂ think needs to be done, =

" For example, if you ask a knowledgeable person: “What are the public services that

~ you believe the community néeds most?”; he may mention something outside the
health field; give him a sympathetic hearing. Say that you will ask the provincial or

dnstnct health officer to talk to the provmcml officml ‘who is concemed wntﬁ that

with the health of the community that ought to be solved?” Suppose that he does not
raise the subject of water supply (wglﬁlq)ﬁ which you' think is a serious and & solvable

problem. In such a case, you could raise the question of wells yourself to see if he
‘believes it is a problem; the conversation might be like this: .

You — Do you believe that the ’ccmvﬁciéﬁiiy has a problem with water supply?

V. lager — Yes, our wells are always silting up and havmg to be re~dug, whneh is a real
iriconvenience. . .

You — Do you think something can be done about this?

You — Suppose I were able to arrange to get help with this: Do you think the wllagers

would be wﬂlmg to offer their time to put in the rings?
Villager — Yes, I think so:

You = I will be glad to think about it. Let me talk it over thh the district health

officer.

Note that you are careful not to commit yourself until you are sure you ci | can keep your
promise; Note also that the villager did not raise the problem of wells. Consequently;

this matter might not be a deeply felt need on his part. To be sure, check with other

villagers to sée if they raise the subject; If 80, you may be reassured-that a well-casing

project could have the participation of the community. See the next chapter on
organizing, and Chapter III on planmng a commumty project. - »

Llsten to gossxp and stones. Gossxp, at txrnen;l can be informative and may help you to
know more about the true reactions or feelings of the people.- You should, however

2-0id being identified as a person who g gossxps continually, or who promotes or bdong
toa factlon .
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5. Another way to get information is to ask the ‘people how they would Eo about golving
* a specific problem, By asking what they would do in the situation and ‘why; you may .
learn more about how things woﬂc in the community, who does what snd why, and

who will posstly be your partner or ycur opponent

6. Pamcxpate m commnmty actm‘txes Bon’t ﬁesniate to attenﬂ mal gatherina and other -

impose your presence if 3 you feel that you are not wanted. “:

'te@si of visiting when the husband or wife is away. Also try to be sensitive to any
possible hardships which might be caused by visitors. There have been prmects which
have been damaged because officials who visited regularly azcepted scarce food which

the people feit obligated o offer. s

7;_ Make home visite, Make sure that you fully understand what is accep‘talie behavior in

8. ° It is usually valuable to discuss local proﬂems with otlier community workers such as
teachers. : , .

v

S, Gé% refiable mfortnatlon Be siire that the information 3 you get mikes sense; 'Phat :s; the:

story of one person must coincide with that of another person. it is very unportant to
get #iformation from several sources. You may find out that it is difficult to get the
truth. This 1 may be dﬂe to several reasons: Lo .
, a. People may riot trust you yet because you are an oummt: and you haverz’t done
¢ anything whxch prova that you-are trustworthy.-— -~ -

b. You may be askmg thé wrong p?dp’lé.

c. People mey tell you what they think you want to hear for pohtemm and
precautions. They do not want to show you then' true fee‘lmgs for fear of possible
consequences : S , :

r%pondent may gwe an ides to your questmn while the realmt‘c answer is qunta
different. If you ask a school administrator about the sanitary conditions of his
school, he or she may tell you that the school has sufficient safe drinking water,
that latrines and urinals for children are clean, a visit to the achool may give you

anotﬁer vxew of tﬁe sltuatmn Witﬁ tﬁeee ximxtatlons in mma a!ways try mformd

problem and the type of action you plara to take.

-

1/ The xuthors are indebted to-Dr. Robert B. Textor, Mr. James C. McCullough, and their Thal public
health collesgues for their thoughtful publicstion, “Manuai for the Rural Community Heaith Worker In
Thailand” (Thzi-American Audiovisual Service, Bangkok, 1958). Their incorporation of anthropological
and health education {nsights into & manual directed towsrd village sanitation workers has resulted ina
valuable resource in preparing the present manual. .




Foi example, you might ask 10 to 20 women about their diet after delivery and find

out that all of them {100%) take only rice and salt: You then probe: “Do you know a
aursing mother who has a diet other than rice and salt?,” and all reply “No.” In such &
case youi would be wasting your time to do formal research; because you know that the
percentage is 100% or nearly so. But if the people said that there were some exceptions
(women who came back from the cities, those who were influenced by modem

midwives, etc....) and if it were necessary for you to know what this percentage was,
then you would need to use the formal method. o

Formal Fact-Finding -

Formal fact-finding used in heaith is of two types: mapping and the household survey. ®
Forinal fact-finding will serve two purposes: B "
a.  You can learn what the important problems ar¢ #nd plan your approach accordingly.

You will also have the basis by which to measure the progress of any activities
undertzker: ' o -

b.  You can find out the health status of individuals and fafsilies30 & to be in a position
to help them: ' '

But don’t try to be fancy and waste time making fine maps or compiling statistics that

°

1. Mapping: The map need not be exact, just roughly ‘accuzate. Start by drawing in
imiportant features such as streets; markets, schodls, wells, and ponds: Then put in each

_ Yiouse. Use a.gyithol to.represent houses that have no latrine or an unsanitary latrine,
wells, animal housss, 6tg. Use suitable symbols for other aspects of your program. The

map is thus a tool to measure progress made and should be displayed in meetings

involving community members so that they can be made aware of progress obtained
and problers remaining to be solved. '

N

Household survey: The primary function_of a survey is to learn more about the
community. The extension worker must take advantage of this opportunity by asking
. questions and listeniog: He or she should not attempt to use this as a means of

edivating respondents; be a good listener; showing respect for the people’s beliefs and

sympathy for their ptoblems. Opportunities wiil come later for changing attitudes and

practices:
. Another teason for camrying out a sample survey at_the beginning of a new project is to
ensure that you will be able to measure the project’s result. You can combine the collection

of this baseline data with your sffort t¢ use the survey as a means of getting to kmow the
community better. Baseline surveys need to be carefully planned and conducted. It may be

worth your effortz to locate & social scientist to assisggpu.
In Appendices A&B; you wil find an example of a health questionnaire which can be used
for gathering information about the community anid for providing baseline evaluation

information for the project; you will also find some suggestions for designing and pretesting

a sample survey:




CHAPTER 1T

HFLPING THE PROPIETO ORGANIZE .

Now that you have $ome basic m'ormatlon about the commumty, the next step m to
bmadvn your contact with the leaders of the community. Involve the local leaders as soon

us possible in the project: Who are the leaders? Wﬁy are they xmportant" How do you ﬁnd
° lhéiii" What can they do to help? >

Who are the leaders”

/&nyane in the commumty miay be a leader. A person ls a leader wheri his or her ideas or <

actions influence others or he/she helps to get things done: that the people want done.

1le/she is accepted by. the people as a person of wisdom and sound judgement and one whose
advice has been vaiuable in the past: He/she might be wealthy and powerful; or a person

known to be very religious. Different people may be leaders in different areas guch as
agriculture; religion; politics or health. The leaders you are interested in should have some

- influence over people’s actlons which are related to their ﬁeaith
* Why are lééaéﬁ important?

are trusted and the people of the commumty wdl work with them miore qulckly than with

you. If thls is to be the community’s program you must count ‘on commurity leaders to .-
take some responsibility for its success. You are the spark plug and the source of assistance. - -

You can help bring together the other resources needed for improved community health.

. But the project will not be a success unless members of the community participate; their
participation is usually decided by community leaders. The people to work thh are thase

respected by the commumty and who are willing tJ learn and work
Two kinds of loca} leaders ’

1. Forma leaders: Ate generally paid for what they do. Projects | sometimes fail or move
slowly because these people were overlooked during the planning stage. Consuit them

often and request their advice and asxstmce Gain their cooperatmn Examples
formal leaders are: '

- Polxtical appomiees (mayor party representatives) T
— . Governnient offluals (police; national guard) T ’
—  Village chief
—  Religious leaders

= School ieachers

—  Heuds of organizations ~ _ ; .




- 9. Informal leaders: May receive no money for what they do and have no officie
' 7 authority: They come from the local community -and often have more influence than
* formal leaders. They are not necessarily the persons with the; best houses or the best

)/ their_neighbors and are

pieces of 1and; but they are liked, trusted and respected by

willing to. help. A woman may be a léader in respect”to the need for & better water

supply while her neighbor may mainly influence vegetable gardening.
" How do-you discover the informal leaders? '

The first step is to consider the responses you received when asking villagers “Where would
you go for hielp if-you have 2 health problem?” Other questions you might use are:
“Who are the important people in the commuaity?” -

* “Whose opinion do you respect?”

“Whose advice do you follow?”

«

“Who is wise?” .

“Who settles arguments within of i?atween families?”

“Whom do you think people would go to for advice when their children have fever? To
organize a special trip or event?” L e g : L

ot will probably find that the people named are those with leadership: qualities and that
the named will differ according to the problem to be solved. .

N

- aproject.”

ﬁbﬁevegg:‘{vgédéié may not be the p’éﬁ{oﬁi‘ who show the greatest mtéréét at the beginning of ;

BN

 You may bt uncover obvious enthusiasm to help others, but people who express interest, -

friendliness, and willingness to work; or peole whose name was mentioned often by

_not bypass those who appear to be against your work. Gﬁé,;_th@iﬁ;‘ciﬁl attention and try

neighbors, may be your key to potential leaders. In'your quest to discover local leaders; do -

‘to win their support and cooperation: |
Example of a local leader: the birth attendant T

Birth attendants are the most widely distributed of any category of health-rolated person.
The reason for this is that women usually wish some assistance at the time of delivery and

' they are unable to travel far or to wait long for some one to reach fhiem when they go into
labor. The birth “attendant is also working at a time which s especially appropriate for

but they are often very influential with inothers.

 maternal and child health education. Unfortunately, birth attendants are often untrairied;

. -education. In fact; in some poor ¢ommunities the entire stanclard of health, sanitation,

{dentifying and working with locsl birth attendanis can be very -effective in health

*through the work of birth attendants. =i .~
‘ ' o B &

" infant and childhood death rates and family plannifig-have been revolutionized primarily

g

s
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What can leaders do for the community? 7 )
If an effort is made to give leaders a thorough understanding of how health problems gffe_g:t‘?
community well-being and how these problems can be solved, they can contribute

- immeasurably to better understanding among the people. They can also become a powerful
- motivating force for community unity and actiom:. Through their own acceptance of

improved health methods and practices, they become-a motivating force for change.

Biit, care miust be used when deciding which leaders are the inflifential onés related to the

specific community problem: In Tonga, an envicramental sanitation project was initiated

after preliminary planning with the community leaders. In Tongan society the women rank
higher than the men according to traditional Tongan Kinship systems; the men however, are
" the heads of the houseliolds: The organization of the project was based on the men’s
support, and, at the request of the men, the women were not involved in the planning. The . -

health workers left the decisions about methods of Work to the male leaders but conducted
the evaluation, themselves. The project failed: } : '
When a second project was plantied in another Tongan community, an analysis was made of
why the first one failed. The conclusion was that both the male and female leaders should

_ have been involved. Both groups were given full control of the activities under guidance of -

the health worker. The; villagers were left to themselves to_ make the decisions and
suggestions supportéd by the majority were encouraged and used. Evaluation of the second
project showed that every goal was achieved.! , ]

5"

Project success can be achieved through the efforts of the villagers fhemselves, providing the

vight approach is-used in promoting the active participation of the most influential
 community groups and leaders. .© - . - .

- Lt ,,,,,,,,7,;:7” ”‘””,7;,”§, - - . e e g -

Iiere are some other wavs leaders ¢an contribute to the success of a project:

v . 2
. . _

1.- Bring people to meehings. o -

&

2. Arrange for and find meeting places.

3. Help reach more people by telling others. s -

4. Help people in the community know you and gain confidence in you.
5. . Give general information about the program and help interpret it to the people:

6. Help identify problems ahd resources in the community,

7. Help plan and organize programs and community activities:

8  Help plan and organize any services which might be provided. :

1] Fanamani, Joe and Tupou, Vaipuli: “Working through the Community Leaders, An Experience in
~ Toniga.” ‘International Journal of Health Education. July-September, 1966. -
. . ° D '
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9. Give simple demonstrations.
10. Condct meetings. =
11 Lead yaéeﬁ'aﬁﬁ and various individual projects:
12. Interest others in becoming leaders. “

b

- 13 Help neighbors leam skills
14. Share information with neighbors.,

15 Serve as an officer in an organtzatlon or chamnan ofa commtttee 1 R

How can .these potential resources of the commumty\ be mobﬂxzed" In dlscusslans with
leaders, what have you discovered that is important to them? Maybe it is the protection of
_ children’s health. Maybe it is convenience, privacy, or.  cleaniiness? Mzybe they are moved by
competition—“Other communities afe solving their hezlth problems.” They might express
pride in their community—“VWe have done so ‘many other things in:this village, but this
problem remains.” Capitalize on thes> motlvatmns Use them to guide you towards a better
understanding of the people of the community: - : .

'f‘hé Health Committee - - - !

| group to make it work. The family, the

A health program must have some kind of organizet

church and the sckool all have primary purposes other than health. They can take part in

the health program, but their separate efforts probably will not be able to make it work:
Often, a health  committee is organized which involves community leaders and other
representatives of commumty life.

talFed to in the commumty. Who was mterested in the health situation? Who was hopeful? |

Which people. were recommended as leaders? Talk with these people. Suggest a meeting of
the group of them. '

In thie meeting, discuss the p purpose of orgamzmg a committee; let them decnde to make an

. organized attempt to solve community health problems: o F

In ‘a small vﬂlage in Nigerla, after a prehmmary girvey of the community; the village chief ‘

was approached and the suggestlon for the formatlon of a Beaitﬁ comxmttee was made to

ol
'The chief requested that the objectwe of the meetmg be presented by the health worker.
’I‘he worker mvxted the members to go out on an inspect:on tour 50 that all would huve a

Washxngton. D. C March 197;. pages 196-197. ' - 2 8
) N L * . -— '

- . LY
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st.artmg ponnt for the meetmg Both mal and female members dau‘ed urgent solutlons to

may need to see health i 1rnprove-nem projects of o..her comimunities. Sﬁgﬁcab a ne}d u;i‘.v fm
this purpose. They learn as they go along and will be better able to manage their own
projects.

A separate health committee may not be the best choice for some communities. If an
. existing local committee or other structure appears to be an effective means for improving

community health, then perhaps this group could add health to its other concerns.
Purposes of a health committee

Ahealth committee can serve several purposes:

1. To discuss iieaithsprobiemé and discover felt needs.

2. To plan ways iG reach goals and ob]ectlva that promote new, sound health practices -
and attitudes. . ‘ ] )

3.. To implement piaris and organize projects.

4. To receive and consider new information about bealth and development of possxble
mterest and convey this to the commumty .

5. To encourage all members to gain ! skllls and confidence in working in a group so that
the work in the community w1!l not depend on any one'person.

For suggestions on planning and conducting a meeting, see Chapter V. Records of
proceedings at each meeting should be kept and read at succeeding meetings and matters
arising from them should be discussed. These records can always be referred to by any new

member so that he/she can acquaint hlmfherself with the progress and history of the >
committee’s work. )

.Members of the committee are usually elected, but its formal make-up‘wﬂ:l d:ffer from one
- country to another, often from one village to another. The important ﬁimg is that you keep
abreast of the committee’s work and progress: Usually you will be:invited to attend the

meetings, and may even be chosen as a member. Because your position in the village is 7
temporary, it may be best to decline any offer to be an ‘officer. You are a resource .~ i

person—one who assists and -supplies information and guidance. Participate; but do not
become totally responsible. :

v

After the creation of 2 Health Committee, initial prOJects should be snnple in nature. and

should not demand a Jong period of time. Refer to the next chapter for further discussion of

i
4

1/ “Health Education: The Development of Local or” Vxllige Hexlth eommntees in Eastern Nigeria.”

Anonymous. Supplied by Actlon leniry, Washington, D.C. N

29
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tlus pomt The bulldmg ot‘ a latrme t‘or a dxspensary or school conld be completed after only
are capabie of doing: If a comphcate& pro]ect such as a water system or -construction of a
health post were chosen first, the problems of materals, technical assistance and the
duration of the project would probably discourage the people and have a crippling effect on

the “e_lﬂi Committee, More difficult proiects can be attempted ater the Committee has
had some success with simpler projects.. :

Once a_ health committee or committees exist and have begun their work, they should
always’ have a problem that they are currently working on. If committees remain stagnant
for a period of time, they become ineffective and will cease to exist other than in nanie.
‘Ihere should also be lms of commumcatnon htween the local health centers and the

. community “workers, committees and mstltntlons, are well-orgamzed and if they plan

projects based on commumty needs and interests. Your role is to assist.the committees in
doing these things. The next two chapters wili discuss steps in pianmng, implementing and ‘
evaluatmg a coramunity health pro]ect
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PLANNING A COMMUNITY HEALTH PROJECT -

Among the most important ideas for anyone involved in community work in health
education is to be acquainted with as many aspects of commmity life and its people ==
possible. The purpose of gathering this information is to help the health or other
community worker have a fuller understanding of some of the problems of the community
and some limitations on the solutions to these problems. -

Once the community members and the community worker come to a joint understanding

and desire to work oa & project, a sequence of steps should be'followed in planning the
project. Each step will be discussed separately in this chapter. The four steps are:

Stop 1: Define the problem: It is important to involve the community and focus on

their needs. * i | |
Step 2: Choosé a goal and objectives: These}should be messirable 5o that evaluation is

made possible; they should relate to the problem; and they should be possble tc
achieve. o | »

Step 3: Assess the resources and barriers to the project: This will involve finding the

necessary materials; skills, people and funds; and investigating possible obatacles
to the success of the project. The importance of doing this before carrying out the

project is to make the plan for action realistic. :

Step4: Carry out and evaluate the project: An outline should be made of the specific
activities aimed at reaching the goal. Because evaluation is an on-going process and
takes place throughout the life of the project, both topics ax< covered together:

Step 1: Defining the Healthi Problem

The first requirement in bringing about change is for people to agree that there is a problem
and that something should be done about it. The challenge is to avoid simply looking for

things which the people do which are unhealthful. Search for the meaning of existing

practices. For example, you may find that the community women use the banks of the dver
or pond for toilets and you may try to convince the community to build and use household
privies. This effort could easily fail if a new means is not provided for the women to meet -

and chat each morning, such s at a protected well site.
To say that theze is a health problem is a very general statement which covers many specific

to define the specific problem on which you wish to work.

situations. In order to plan your work, to set goals and to go into action, you must be able

To help you define it and involve the community in doing so, talk with the lcal leaders and

viliégéiﬁ. Use a questioning approach in an attempt to find out how they view the health
19 .
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situation. Start trom the general and woﬂ: dowr: to the spec:fic prob]ems you have in mind.

For example; if you found a very unsamtary enmonment in your survey of the community

1. “What kinds of things need to be dote in this villagé"” .

2. “What are the ilinesses most common in this village?”

4. “Do they have dxm'hea, dylentary, c!iolera; typhoid, worms in this viliage"” “What
causes these illnesses?”

" 5. “Are there any latrines in the village?” “What do people @?5’ | e

6. “Has any thought been given to building latrines?”
7.  “Why would some péople refuse to use them?” )
8. -“If these dlséases could largely be stopped if the people themselves ﬂecxdeil ﬂiey

wanted to, would people in the village want to plnn together to do away with diarthea,
: dysentary, cholers, wtsrms, ete.?” A ,

'Ihe pmblems you have dm&& uncoverea in the formal village sutvey can be compared with

the views expressed informally through thiz type of quastioning. In fact, much of the

essential information may have already been gathered whilée you were first getting

acquainted with the comnmmts’

The place for turther problem identification and definition is with the Health Cumtmttee
Hara are a few steps to help the Committee define specific health prob1ems

e What is the nature of the problem”’ What is the problem situation, lnhamor or
condition?-

‘e What is the extent of the problem? How bfd is the situation? How significant is'
the problem in terms of the éﬁﬁ&iﬁﬁiﬁ?. ‘ . '

¢ Whom does the problem iff t? What im’upc’ or individusls & affected?

® Where does the proﬁlem oceur? Wizs\t @eﬁuphlc area is a!técted” What is xtn size
and nature?

o  Howlong has the probiem existed? Is it §ﬁip’fo’viﬁg oF iot?

e How much would people be wﬂhng to cmtribute in wa’k, money, land for a weﬂ
sand for concrete, hbor ete.?

33
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Step 2: Setting a Project Goal and Objectives

People can agree that a problem exists and is important and still not solve 1t This ean
happen even if everyone agrees that somethmg should be done. People must agree on what:
tﬁey will ao about a problem

9

_ A proJect w1ll not succeed unless it has goals whlch are based ont the problems agreed upon

lmportant health problem xdentrﬁed in the commumty For example, if the problem
identified was too many people sick from amoebiasis; the goal would be to. Jeduce the

. oceurrence of amoebiasis in the commumty : “

From the goals of the prolect objectrves, a Plan of Actlon, and evaluation methods wﬂl be

developed and will allow you to assess a change. For example, merely to say “To improve
sanitary condrtnons" leaves you no means wrth whlch to &etermlne ‘your achlevemerits If

evaluation.-

In completed form, an objective correctly written might appear like this:

What The number of sanitary lattines

[ 4

Who ——

v

used by families

How much ——————s  will increase by 25% -

Where »>  in Community Y

Wher, — — in the next three months

You will note that this objective has been written in behavioral terms i.e;; prmes will be
used. Obviously, just having such facilities can be misleading. You can also write educational
goals in terms of the numbers of people who will understand or believe certain things. Once

you have some baseline data, you can also_measure increases in healthful attrtudes or
behavror :

¥ ¢
K}

Two further points in relation to defining the goal and current wntmg ob)ectrves must be

taken into consideration. First, they must be related to the problem at hand. For instance, if
the current problem under consideration is an unsanitary environmert; then the promotion

of the construction of a school would not be a goal relevant to the problem: That is;
achievement of the goal would have little, if any, effect on the problem

A final pomt is that the goal be posstle to achieve: There should be a reasonable charice for

success. If, for exangp‘le, the community cries for the assignment of a doctor to their village
and you know that the priorities are for preventing disease and that there.is a great shortage
of available doctors, then why attempt it? Point out these facts to the leaders and consider
more realistic goals. If the pgoal is impossible to achieve from-the outset, then embarking

upcn the project will only iead to failure and lose for you the trust and cooperation of the
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commzunity you worked so hard to gain, Consider your résources and obstacles. Be realisti:

Start with goals which can be achieved. <

"1t is triie that many goals take longer o reach than others, but this dlone should not be

grounds for dropping them. “Long-term goals” may take as long as five years of longer
to achieve. Usually, on the path toward reaching them, you will find several sub-goals or

“short-term goals.” These are the stepping stones to a larger goal; they can be considered

projects in themselves.

For example, the problem encountered may be-the high rate of tuberculosis cases in the

community. The long-term goal might be a decresse in the morbidity rate (number of cases).

But there are several approaches: treatment of existing cases, prevention of new ones, or
_education about the disease. Any one of these could be considered-a short-term goal.
Short-term goals-are usually more specific and, as their name implies, involve projects of
short-term duration. So, remember. Whether it be a long:term goal or a short-term goal, the
goal and its objectives must be: ‘

1. Measurable
2. Relevant
3. Possible to achieve

Now that the community has identified and defined a problem and has set goals, what do
you want the outcome of your efforts to be? The answers to the following questions will

allow you to set the objectives which must be achieved in order to accomplish your goal. -

Each objective should describe specific changes that must be achieved to accomplish the
goal of the project: '

e  What do you want to change?

o  How much change do you want?

For whom or for what do you want the change?

Where do you wish the change to oceur?
e  When? By what time or date?

All of these questions must be answered at the outset of the plan for change so that you will

be able to check your progress along the way. These objectives must be measurable. At

times, you may find that your initial goals do not coincide with the priorities of the
community. Your own analysis or that of health. officials may indicate that improved

sanitation is most needed but the community may feel that they should first improve their

W
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road so that they can market their produce. You may need to convince your own supervisor
that helping to meet the community’s goals will make it ¢ easier for them to iry to improve
their environment. Perhaps the commumty will agree to set #side money resulting from their

marketing for sanitation. , - '

Step 3(a) ﬁssemng Bamers to Ghanges in Health Behavior

. “This will involve in ””estxgatmg posxble obstacles to the success of the project The

importance of doing this before carrying out the pro;ect is &O make the plan for action more
reahsgc. :

As  you have been gettmg acquamted in your commiinity, you may liave seen some endencev-
of poor heaith. You have observed that: : : o

iﬁaﬁy children are thin and small and have b’ig bellies;
¢ the people live mostly on rice;
e few families have chickens, pigs, rabbits or goats for faai;

:Ta*ls
gotab

cg'

there is ayear-rounu growing season, biit few families grow

2025 ,

e the ’o’n’ly avaﬂable milk is purchased

e there is some fruit in the market, but it is expenme

You have talked with the leaders and the people ii@ the village aiso‘aé the problems of illness,

fatigue, and deaths of young children. They show interest in doing something about it. You

ask a group of leaders and a few parents to meet to discuss the problem and ways to solve it.
In your meetmgs, you lead the people to discuss why the problems must ,

You and the group declde that there are not enough of the foodé needeﬁ fdi ﬁéiﬂ ﬁéiiﬁx

that now keep people from growmg green and yellow megetables" Poss:ﬁly tlie foliqwmg
items. are found: :

~

e lackof knowiédg'é;; information or experience

e  no suitable seed

N

seeds not easily available \

®

o trouble with insects S

©  notenough water . AN

@ no real interest _ \ |




o traditions and beliefs which hinder the acceptance of these focd items '
o lack of shared community resources such @ irrigation pump

e  no banking resources
o high debts
Obstacles ot barriers to health education exist in all communities and relate to many things.
There may be interest in things other than health (for example, roads, schools, agriculture).
Usually, a community has seen litthe change as to its heaith status—that'is, whether the

general health level is high or is low. They have nothing to compare their predicament with,

and hence do not see it as a predicament at all. Therefore, when health competes with such
paramount demands as: earning a living; providing shelter, food and clothing; bringing up 2

. family; it may be far down on the community’s list of priorities: If the community is

satisfied, on the whole; with its state of health, changes in behavior will be resisted mainly

because to make these changes; the people will be inconvenienced. Long distances, to travel

for medical care; long waiting periods, even painful experiences such as.an injection, could
also be barriers to change in the community. They may want other help, though; such as

freedom from bedbugs or opportunity to space children. Such needs create opportunities.

Many caltiral traditions, practices and beliefs in every society are related to health and may °

also be barriers to change methods of child feeding. The following are examples: . the
usual length of breast-feeding; when the first foods are introduced and their nature; whether
_milk or its products are customarily employed; the traditional use of other protein sources,
especially legumes, eggs; fish; the commonness of such “préstige” practices as: bottle
feeding, the use of carbonated beverages and over-milled flour; and the dietary practices of

women during pregnancy, lactation and after giving birth.

These practices may be passed on from one generation to the next. Until acceptance of a

change is complete, the return to traditional or popular practices will occur due o the
strong need of the individual to be accepted by his/her social group. '

Other barriers to health education could result from differences in languages: Pethaps there
is an indigenous dialect in the area that you don’t know. Find an interpreter and, if possible;
train him or her so that he or she can work directly with the people. Remember, the

translator s an “insider” and~ therefore more readily trusted and accepted by the

Closely related to the language barrier i the communioation problem caused by illteracy ot

low educational levels. The concepts of modern hygiene, for example, may have no meaning

to 2 people who have never been exposed to facts related to the cell, microbes and the use

of the microscope. In this case, the importance of knowing what the community knows
becomes evident. : ;

Other things to keep in mind when considering problems and setting 7oals are: the economic
with which to take action?)

ability of the people (do they have the money, time resources,

and the community attitudes towards solving the problems. If their attitudes are negative, a

o

¢
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definite barrier to change emats How does the commumty feel about other government

i

programs and workers” .. : i

o S R )
+ Step 3(5;: Assessing Apparent and Potential Resources &

resource person in the area where 3 you work. To function efficrently then, it is unportant
that you know as much about your commumty as possible. What has been the history of its
involvement in health issues in the past? You may have to dig deep to find a cohesive force,

but all communities work together insome form. - : B

find that nenghbors have helped each other in the past, even thouiﬁ it may not have been on
a large scale. Pethaps one family helped another to build a house, or to take a sick child to
the hospital. Perhaps the local church has a yotith group which convenes and raises funds for

various projects. Look, you will find potentxal resources.

conimumtles have official (govemmental), voluntary (pnvate), professional, relrglous and
civic groups. Waat are they doing? Are they interested in health? What approach do they
use? Can you work together, one complementing the other?

Are there any extension workers other than yourself in.the community? Find out and
mtroduce yourself and what you are domg Perhaps you can work together toward a

Get to know the background skills and strengths of those in communication with the
community. These could be the teachers, the traditional healer, the merchants; the relrglous
leaders; the heads of community organizations and clubs. Also available are ‘the pepﬁle
involved with your specific project—your staff. There are those peOple working in various
government and pnvate agencies at local, national and sometimes international levels. Get to

know what goes on in the local government and national ministries, who is available for
contact, and what other agencies they can suggest as sources_ of further informatior and

support. Acquaint yourself with the existences and services of” the agencies and
organizations in the country where you work. If possible, visit these agencies and take with_

you a leadzr from the commumty ' ce
1]

What kmds of supphes, materrals and equlpment will be ‘Decessary for the health plan? A

vaccination campaign will need vaccine, possibly some means to keep it cold, needles and
syringes, a place to sterilize equipment, paper on “which to keep records, a means to
publicize the campaign; a place to work; etc. To build latrines; you will need to know the

geography of the area, where wood, sand gravel and cement are available, etc. How can
your project adapt to the available materials? '

)

What will you need for educatlona! supplies? Does a mass-information system exrst" (vadio,

TV, newspapers) Where will you get paper; crayons, tape, tacks, projector, film? Can you

e 3
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make a bulletin board, blackboard, flip chart? Decide what you need: and mvestxgate your

resource agencies, the schools and people. Who can be responsibile other-than yourself?
Look for talent within the community. Utilize relevant materials already in use. Make your

own only when necessary so that time and efforts are not wasted

e

. How_ will you maintain your supphes” will you need a place to work? In almost every -

project, some-monetary source must be available; Where can you get money? Can funds be
raised? How? Who will orgarize a fund raising pro;ect" Who will handle the money? Thee
are all very unportant questxons because trust can be lost if funds are mxsrnanaged

In Nicaragua, funds to build a commumty chmc were ransed by the local Health Committee.

The officers volunteered their time and visited the various merchants in the surrounding -

. commiunities, asking for donated items. Such things as pots and pans, soap, fabrics, paint,
food and toys were obtamed and made as prizes to the winner of various community

contests and games set up by the Committee. The contestants purchased a ticket for the -
_contest at munmal fee and nearly everyone participated. A local leader who manufactured
beds donated a bed for a raffle. The provisional clinic collected a voluntary fee for

injections. All of these are possibilities for fund-raising projects, but remember to plan who
will be responsible for safe- guatdmg the funds and who will make the decisions about thelr

use raising them:

You are not workmg alone in this investigation of resources. Talk with. t.he leaders, your : ' ;
%pemsor, heads of community orgamzatlons Get suggestions. Experiment. Publicize. But,

ost important, work together. o

Step 4(a): Developing and iﬁiﬁiéiﬁaﬁtiﬁi a Project Plan
You have learned to know the ueople ot‘ e vﬂlage and how they hve You have proBaBly

demonstrations and talked over vﬂiage proBlems with the peopIe The Health Committee has

identified a problem, defined a goal, and written objectives; barriers and resources have been
assessed. Planmng ghead to know what to do; when to do it; and how it should be done is
mentxai in any kind of work. _

“But why is a planned program needed?”. A plan of work is a picture or “map” of what to

do: If you and a friend started walking down a road, you would need to know which way to oz

go in order to get to: your deshnatlon Thete could be several different roads leading to the
same place; but perhaps one has advantages over the others. You nieed to decide between

you which one to follow. A planned program is a guide to ﬁelp the community get where it
warits to go. .

The importance of plannmg cannot. Be stressed too strongly. There must be Jomt plannmg

ofi common problems by all of the interested groups. Attempts at cooperation too often fail
because one person or one organizstion decides on a plan to be followed and then tries to

get the others to follow a plan tﬁey did not help design:

If there is Jomt plannmg of a common problem, all are working toward the same goal.

Independent action causes competition of the sort that is fatal to the success of a health

39.




plan because !t can {ead to competition for the attentron and a_ctlons of the people and kR
create wasteful demands on limited resources. :

J"

The people must partxc gate in each step. They need to decide just what to aceomplish and

what their targets are. When the people have agreed on their goa]s, they must decide how
- they are going to reach them: Sometimes it is harder for people: ‘to agree on how to do
- something than to declde to do it. Sometimes, each person thinks his of her owii wWay is’

5

The leuuexa may neea uel

happen if they do it another. Whrch wiﬂ be better for the people"' Does one cost more than

. the other? They must set prioritier and decide on which is the better way for theirf
- community at this time. Deliberate involvement of as large a number of people as pomhle is

good because it means that many more people know and understand the problem. All those

who participate leatn something. Men, women, children, young people, old peon1e,

merchanls, ‘housewives, speakers, farmers; all have scme sl’nll which can be utilized in -

carrying Uut a commumty health program. E

The commumty leaders or theil-real‘th Cbiiiiiiittee must. make the plan. Thls plan may have

many patts. It will need a time schedule; What should be done first, and what ¢omes next" -
How much time is needed for each job so that each will be done at the nght trme"

The planners mrst find out what is needed to do the ]Ob ‘who can do it ‘how mach it will
cost; and many. other I:hmgsjm hey must .find the time, the people, the money, the
t i

equipment and anything else that is needed. Educational methods for each stage of the i)liﬁ

should be selectedf@part of the plan. See Ghapters Vand VL 5
: Ry L s . )
. Once the steps‘ef' "hef:%aken have been defmed the Health Commlttee or planmng gronp«
must decide who Will be responsible for each step: For some jobs, workers will need special
skills and equxpment Other jobs can be done by village people with no prior training. There ;

~will be many thm@ to do: planning for eqmpment arranging meetings, explmmng
pra:edures ' .

Everyone must feel that he/she ﬁas a chance to help Bbmg the job is tha actual step for
which you have been planning, Jbe it building a road, planting vegetable gardens; or

vaccinating against measles. This step will give the community mem!ﬁrs a great measure of

satisfaction and will draw the group more closely together

To summarize, when planning a project with the eommumty,ﬁthe Health Commrttee or

other community planning group will need to write down a Plan of Action. This is' the o

“map.” It will serve as a.guide and will help in 1mplementmg ana evaluating the pro;ect and
planning another one .

r The Plan of Actlon should mclude
r 1. Asbutement of the goal and obje’étiiie’s c ,L - 9

2. What steps are to be taken—activities

a S
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While plaﬁiung edueahanal aetmtles needed to achieve the objectxves and goals of the p1an,

. .the Health Committee should review the different elements (sueh as resources, constraints
~ ".and altemnative approaches) that nught have 1mpact ofi the success ‘or failure of the program.
.The followmg checklist summanzes some 1mportant tlimgs to consldet wﬁde wntmg aplan.

©

777777 e o . _ e B
ResourcesRequlred ; ‘ e B ~YES ~ NO

"i.‘Economlc o g T S TR

Is éafﬁéiéﬁi money avalable loeally for the project? e

4

If not avanlable, can sufﬁexent money be ra:sed lecaliy‘? .

Will outslde econormc assxstance be necessary"

Are there known to be pubhc or pnvate sources of

' economlc aasnstance for this type of pro:ect" '

- Is tﬁe probabaixty good tﬁat outsxde economic B : <] ‘
: assxstance can be obtamed" o S sl

o

2. L'Matenal o . o : s “_ C { - o 0 '

' Are there any speclal supphes or equlpment needed
for the project? : , o

Is this material avallable locally" e

If not locally. avallable, can it be ob‘ramed when needed ‘ - " ) 1.
from sources outside the commumty" o 8 '

o .
e . < . , - . K EEE—

-3, .Techmcal - L I

. o Are people wﬁo wﬂi be workzng on the prolect
o techmcally prepared for the work to be done?:

- If additional tecﬁmcal expertxse xs needed is thzs
available in the eornmumty" :

o .- .

; ~ Canit be ob;amed when needed? '

. ¢




4. Human:

Are a sufficient number of people available
. for work on the prolect"

i more people are needed can they be ieadxly

.2 Will people have sufficient tlme to devote to

- the project?

Possible Constraints L

1. Attitudes:

Is the project responsive to local felt needs? =

Is it viewed as a priority by health personnel?

Is it viewed as a priotity by community-members?

Is this project enthusiastically supported by
thosé who will benefit from it?

Does the project have broad suppoii: in the x
: commumty"

Are project workers convinced of the need for
and importance of the project?

If a similar project e exxsted prevmusly in this
community; did it fml"

If a previous project failed are iéié(:ﬁ; for
faxlure kiiiiiiﬁi? . .

Have sonditions changed to make Tailure of tlixs
project unhkely"

2. Results:

Wiii the ﬁajéefsﬁaw demonstrable mults or SR B

produce noticeable results"

Ifitisa long-term pro;ect, does 1t seem feasible to

sustain enthusiasm until results can be demonstrated"

o - @




Will the ptolect cenﬂxct thh local attitudes or
practlces" o s

" If 50, are the attitudes ot,practlces in questlon S ' B RS
importait to the uocal culture and resistant to S
change? ,,’ ; .

Is there any ﬁgyta‘ minimize culturally-based
fé’siétéii’c"é t6 tlie’iifbje’c’t"

It the pro;ect will attemipt to nhange local
practlces, wxll the new practices be

expensxve for the people?

Will new practices be tiiﬁé.caﬁsﬁmiﬁg for the
peuple"

Are the new practlces to be promoted lxkely

Y, I, PR ’

_to be socially acceptable?

4 Politics:

Dois the project liave any political implications?

Is there any pombihty of opposmon from local
Jeaders or socially promlnent groups?

<

Is ke project likely to receive support from loca]
leaders and groups? .

Is the support of local leaders important to the
o SUCCERS of the project? -

Alternative Solutmns

_1. Are there any other solutions to the problem

this project would attempt to solve that might T
be equally or nearly as effectlve" »

2. If altemauve solutions exrst would they be o 4

mcre difficult to unplement than the pmposed _ : . L
project? - : R R s

" 3. Could the proposed pro)ect be reduced in scope - o L
¢ - if sufficient resources were not available and ~ : :
still be effective? ,




YES  NO -

‘Your View

1. Would this project have a good chance of
success? : » .

9. Is this an important project?

Step 4(b): Evaluating the Project

Don't stop yet—evaluate! Planning never ends, 80, each time a project or step of the program

is completed, the Committee should look. back over what has been done to be sure that

things are going as they should: This is called evaluation and is an on-going, continuous i
process—just like planning. You must evaluate past efforts to plan for changes. I

Develop & means for evaluation when defining the goal and writing up a Plan for Action.

Keep in mind your community survey and any responses framquestionnaires and statistics o

you might have collected as possible sources of information for evaluation. -
Followinig each step or activity, ask questions such as:
¢ How well did wedo? -

e Did the plans work? .

Why did we succeed? or  © L | S B

o Whydidwefall?
o What should we be doirig now?.

Fs

What do we do next? . R R

o It we made mistakes; can we keep from making them again?

" Encourage the community members to begin to evaluate the project shortly after its
initiation, Are people using the latrines that have been installed? Are they keeping up their
. vegetable gardens and eating the harvest? Are the children reillygbmg to ichgfal? Did ti_ie

* group for whom you intended your activities come? -

After each phase of the project is over, you must follow-up o determine how successful it -

. has been. At the end, ask yourself all of these questions again: Did you get the job done?

" What can be done to make your efforts more successful?

" Possible kinds of measirements you might use to evaluate yous project, if plaaned from the
. beginning, are: = L o R B - :
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L é&&ﬁﬁé or amount
| a) How many persons wes raaciiod? )
' b) st many posters, pamphlets, home visits were made?
Quality — What do the people think?
a)  the leaders?
‘ i b) the participants, villagers?
| ) other health workers? | ,
d) thepupils? ,
3.  Changes in knowledge shown by: |
a) questi*o*niné ' E | o - .
b) i'éiiiésts féf 6§iﬁi6ﬁ§ L
4. Changesi in attztudé
- a) Community support for the program.
7 b) Requests for further caoperatton by the Health Department L
» ¢) tfssﬁeppomtlon by groups in the vxllage who had prewously been agamst the
- project. . ] o _ ‘ L :
d) Public opinion poll -
5.  Changes in behavior, such as:

a) -
b)

c)
d)

Increase in visits to the elinic ot health worker

Improved habits and conditions noted a the school

Increase in the number of chlldren xmmumze&

Increase in the sale of milk meat,\vegetables or other good foods
Increase in the number of pregnan ”t omen seekmg early prenatal care ‘

Increase in the number of -births tE at occur in the liospxta} or thh the trained
midwife : : , ' ' .

Increase in the number of infants under medical supervision
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h) incréase in the number of women who breast feed their bables
i) installation of sanitary facilities (latrines, garbage pits)

6. Changes in health status as shown in:

~a) Child growth

b) Numbers of sick people (as shown in‘a survey)

¢) Number of deaths as reported in public health statistics
d) Imptovement in health as shown iri individual cases

" &) Reduced accident rate

f) Reduced exclusion from school due to illness, lack of clothing or poor hygenre!
In the case of evaluating an educational approach; you will find it difficult to measiire the
results. The mere giving of lessons or d§gﬁ6ﬁStﬁti6ns and the ability of the people to repeat
them are surely not the only measure. Behavior change is the goal, yet these changes are not

easily evaluated immediately since they tidy occur slowly over a long period of time.

As always, throughout your work with the community; it will be necessary to record your

" Health Committee: ‘ , Voo

observations: -This is a form of written record which you've already ‘done during your
community investigation. You should discuss the importance of :record keeping with the

\

" Bvaluating the progress of complex activities such as public health is never simple, but it can

 mombers of the community, will feel confident in the progress being ade.

be made easier by clearly defining the project’s objectives early and relating your evaluation

plan directly to those objectives. With careful planning; evaluative data will help to assure

‘that the project is better managed, and that those who support the work, and particularly

b
N

1] Turner, Claire E. Community Health Educator’s Compendiam of Knowledge. International Journal of .

Health Education, Switzerland, 1964. pages 105-108. -

o
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CHAPTERIV |
A CASE STUDY AND EXERCISE IN PROJECT PLANNING

The following is a summarized version of a case study written by L. M. and Jane R: Hawks

entitled “Diptheria immunization in a Thai community”:! It concerns an immunization
campaign which failed. The study reports what happened and why; it does not report what

ought to have happened: The purposes for presenting the case are:

1. To illustrate some of the complexities of getting people o try something new, even
when faced with an immediate danger. . -

2. To provide the reader with an opportunity to diagnose.an actual case history and;

fhb i

group training exercise.
. . ]

The Community of Bang Chian

Bang Chan is a rural area located in the flat central plan of Thailand, with a total population

of 1,700, mostly Buddhist. The area consists of 12 harlets among which only one has

Moslem inhabitants. Practically every one in the Barig Chan area is a rice farmer or a laborer.

<

Existing Health Facilities

Bang Chan has about 8 traditional practitioners and 15 traditional midw! s. Four persons

called ‘doctors by the villagers lived and practiced in Minburi, a city nea: Bang Chan. Only -

one had received complete medical training. He is in charge of the health center. The rest of
‘the staff consists of & dentist and a nurse-midwife. Only common illnesses are treated at the
health conter: Patients with serious symptoms are reférred to the hospitals in Bangkok.

Treatme:s; can be free. Despite its official status and its low fees, the health center is not as

popular as the doctors who live near the market place in Minburi. Their fees are relatively

high, but they explain their diagnoses in terms familiar to the farmers. They also refer their -

patients to hospitals in the capital. On the preventive side, a sanitarian is attached to the
district office. He conducts regular immunization sessions in the schools of the district-and

is responsibile for taking necessary measures in case of an-epidemic. As the only public
health worker in the district his time devoted to health education activities is very limited.

-

The incident

 ‘The incident happened during the rice planting season. A thresyesr-old gid named Prang

and a small boy, her cousin, contracted diptheria. The girl was treated by the Tocal

 traditional practitioner and died; while the boy was taken to the hospital and cured.

After the death .of the little giil, her relatives.started worrying about the safety of the

remaining members of the family. They went to see a research team which was conductinga .

1/ Benjamin I, Pai, ed., Health, Cultiire cnd Community. Russell Ssge Foundation, New York, 1055

.
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study in health and aguculture in the area. The team explmnea that ihptﬁena was a chﬂd s
disease whichi could be cured and prevented They offered to take any child for injection to
the local health center: At the health center; they were toid that the vaccine was out of
date. A member of the research team offered to visit the district officer at Minburi. The
latter promlsed to order enough vaccine to immunize the total child populatxon of Bang

Chan as soon as the public health officer who was attached to the district office returned ‘

from trammg

A tew days later, the public health officer found orﬂers for a vaccination caunpalgn on his
desk. ‘He wrote letters to four headmen and transmitted an oral order to the fifth one
through the intermediary of a villager of the hamlet in question.

Awn, the gwner of a si;ore4L was: asked i)y a member of the réaearcli teain izj iiélf) §i5féaa tﬁe

Saturday for immunization. No more than this information was glven Meanwh:le, the

headmen sent out word. Some personally visited all the houses of their hamlets; others sent -

out word as people passed by their homes.

" The two schoels, onb Thax and one Mosiem, were still closed for vacatxon

On Saturday, the pubhc health officer, asslsted by a member of the research team, began to
give injections at Awn’s store. He chose the store for his personal convenience and also
" because of its location, at the junction of both water and road transportation routes.
Boatloads ~of children amved and they were told to retumn for a second 1n1ectlon the

community told the teacher of the Moslem school to send all the chlldren to receive their
vaccinations. . S

, More children came, but many chlldren of the precedmg week did not reappear for the
second injection. .

The publxc health officer announced that those who did not get their secon& injection
should come to the health center in a week for - the fmal vaccination. At the center a week

v The results obtained were:

In 8 hamlets for which census data were available, 34% of the cﬁﬂd populatnon under ¢ age 15

were immunized, of whom only 55% came back for a second injection. It was also noticed
that the Islamic population respended mone fully to the call than the Buddhist hamlets

, Why did the program have little educatnonal lmpact" 'I‘he research team decnaed to conduct
" a survey to find a partial answer to this question and the followmg were the fmdmgs

- i. : V?iag@r s attitudes towards health and modem medzcme

The villagers of Bang Chan beheve& that H:seases a:ef caused by the enl spmts or by the

entry of forexgn objects mto the body by accident or mahcmns inter:t. Il health is also

8
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diie to an imbalance of the four basic elements earth wmd fire and water.. However,
popular beliefs have not interfered with the general acceptance of modern medical

treatment. Such acceptance is due to the effectiveness of Westem drugs, mamly the

antibiotics and the striking results of surgery. ;

However, efforts to gain iibpiilé.i acceptance ’oj preventive mmedicine such as sanitation,

personal hygiene and disease preventior had met with little success at that time. The

' villagers had learned to fear choleta and typhond but rot diptheria. They also regarded
childhood disease with relatively little concern: In addition, it was the rice plantmg :

season and sending children off meant cessation of work in the rice fields.
Furthermore, vaccinations and any health measures involving the children usually took
place at the schools and not at a store.

Rehglous beliefs also mﬂuenced the response- to the call for lmmumzatnon In
Buddhism the body is considered a source of contamination for the soul while this is

not the case in Islam. Thus, it was predictable that the Islamic hamlet would respond
more fully to the call than the Buddhlst hamlets.

Channels of C'ommumcatxon :

1nfofmatxon spread along the Bang Chan canal, up to the main canal

them. During the year, people came to the temple and phests went out into the-

- community to collect alms. However, dunng the rice-planting or harvest season, only a

few older people visited the templé. The qosque provided a better channel of

ccmmumcatxon than the temple lmcause the Moslems attend services regardless of the
season. , .

The other social channels of communication were the schools and the §t6jé§; A
message given to any iﬁéﬁb@i of a group or neighborhood tlit’o’iigh onie of. these
channels :eached most members of tﬁat gmup or nelg!ihor'hooa

only the teacher of the Modem school was not:ﬁe&

Five out of 12 headmen were officially contacted by the dlstnct health officet. The

“only other source of information t used was Awn, who informed passers-by; who in turn

transmltted the mmge tc their grcup of relatives and neighbors. -

How effective were these soclai channels of commumcatlon" The survey SiiéWéd that

a Thé héadméii Wwere more effective as a chaniiél of ccmmumcatmn than informal

circulation of information through neighbors or relatives.




<0

b. ‘ The teacher was more effectlve than the headmen m transrmttmg information

regarding the children’s health, in part because, in the minds of the vnllagers

vaccinations were linked with the schools:

" The content of the m message

community to the call for immunization:

" The content of the message also- played an. unportant role in the respcsnse of the -

Ongnally, the mssage transmitted to“the publlc health ofﬂcer contained several

elements: diptheria, a dangerous and contagious disease, was then in the community; -

howevet, the disease could be cured, as proved by the recovery of the little boy, and
could be prevented Finally, the message urgecl the people to bring their chlldren to be

: vaccmated

However, the headmen were asked by letter, only to announce to the populatlon the

time and place of the vaccination, without further explanations. Awn shouted only this

limited _infermation to passers-by.; The villagers, who already did .not have much

knowledge about rmmumzatxon and diptheria, failed to perceive a sense of urgency in

this over-simplified message. Since children were usually vaccinated in the schools; the

1. parents did not understand why the health officer could not wait a few days and give

L

the injections at the schools instead of asking them to bring their children to Awn’s

store. As mentioned before, this was particulary mconvement because it was the rice

- planting season and labor was needed i in the fields.

. The authority of the communications

 The authority held by the communicators also played an important role in motivating

a person to act. Formally, the headmen had some authority in the hamlets. They kept
the peace and settled quarrels. However, over the years, their authority had decreased
considerably. The district office and its police now oversaw the life of the community;

and the villagers knew that the headman was the lowest-ranked government employee.

Consequently, an order coming from the headmen did not carry much weight.

How did the headmen percerve the order? The order came not from the district ofﬁcer, :

but from the public health officer who, despite his official status and relation to the
district offi cer, had little autlionty over the headmen Bonsequently, some headmen

~ did not take the order senously. : _ i

In the hamlets where the ﬁeadmen personally visited each household, tlne rate for
immunized children was 59%, while it was ozly 37% in the hamlets where the headmen

delegated a boy to do, their work. And in hamlets where the headmen did not receive

-an official letter, participation was minimal. The reasoning was that since no official

order was received, it was assumed that partxcxpat:on from that commumty was not

necessary

How wes the message sent by Awn percenetl‘? Awn’s age, past experience a8 a

successful farmer, and his present position as z successful farmer, and his present

position as a prosperious store owner gave him conziderable influence. chever, he,

\ . : -
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lacked official authonty to g:ve orders Furthermore, some people even believed that

he was doing this to attract business:

The s survey showed also that few peop!e knew of the child’s death or understood the
danger of contagion of the disease. It was then evident that most parents did not act
~ out of a sense of danger but primarily in response to authonty

An Exercise in Problem:Solving

Let’s now assume the case of a couple (husband and w1t‘e) who are assxgned to work as

community development extension wotrkets in Bang Chan. They learn of the vaccination
experience from a person who worked on the research survey team and realize that the

community experiences regular outbreaks of diseases which could be prevented through
. immunization and improved samtary practices.

‘How could a long-term educatlonal program be planned implemented and evaluated in Bang -

Chan? Make assumptions when information is lackmg

1. Taking into consideration what is already known regarding the people s beliefs toward
~ health and dxsease, the pohtlcal and ‘power structure m the commumt:y, and the

mformatxon would be needed"

information will you suggest? Why? At what times during the planning stage would one
. collect this information? Who would take part in thrs" What topic areas would be
.mcluded in the study? . : :

2 What fact-fmdmg methods will be used" What formal and mformal methods for getting - '

Assuming that the informal ways of gathering data were selected, to whom would thé§
go for information? What kinds of questions would be asked? How many informal
v:sxts -would be sufﬁment" Where would be the best place to get the needed
mformat'on" ,
i
4, Assummg that the formal ways of collecting data were chosen, describe your sampling
methods. Who should be included in the sample? Prepare a questionnaire which would
help in planning the health educatxon program: (You may revise the modei 'vovnded in
Appendix B) .
\

5. What kind of anaiysxs would be made? Would they be more mterested in knowmg the

percentage of chrldren who had been vaccinated, or in knowing the reasons why
parents did not send their children to receive injections? Would they be interested in
knowing people’s knowledge regarding ‘childhood diseases and immunizations? Would .- .

they be interested m\knowmg the best channels of commnmcatxon, and how they

could use them? Y

\-

measured?
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- 10.
11.

12.

How could they get tBe people of the commumty involved? Would it be more useful to

organize a village Health Commiittee? or a Mothers Club? or a Parent-Teachers

. Association? Who would be involved and what would be the role of the group?

Which educational methods would be most appropriate for achieving the goa;ls and

- objectwes of the project? (See tﬁe next two chapters.)

Would the tse of volunteers be profitable to the.program? If 5o, how woula they be
trained and what would be their responstthttes"

would each activity take?

Assuming that the use of radio would be available; what would be the content of the

radio program? Would the information be woven into a drama story; a song or a spot -
announcement? Prepare a sample spot aunouncement. Explain why each message was

~ chosen: Do you need to detennme the value of using the radm" How?
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" | CHAPTER V. 3

‘e EDUCATIONAL METHODS FOR INDIVIDUALS AND GROUPS

S

nggce thfef bealth prOJeet planned by tne commumty er mclude plans to educate peopje >
change their behavior in some way (or ways), educational methods will be needed: These
methods are useful in helping people to change so that the health objectlves and goals of the_. '

community pro:ect can be acﬁteveﬂ

Educatlonal methods mclude 1ndmdual and group approaches (mterpersonal), vrsual aids,

T T o T T P I s it

example, 7where resistence is likely to be great !ﬁecause the changes recommendeﬂ are R

contrary to deeply held tradltlons, mtensxve lnterpersonal educatlonal efforts may be

mass medla can be used. Nearly always, a combmatmn of techmqnes is needed to acfneve;;'
.the behavxor changes outlmed in the ob)ectlve of the pro;eetlgteﬂ Both effectnveneﬁ and;- -
methods, consider local traditions such as storytelling. Do your methods seek to promote ;‘ o
confidence and self-relianice, such as through the use of group problem solving, or -
aepen&ence, as with lectures? 'Hie process may be more rmportant than the message m the h
long run. S

INDTVIDUAL EDUCATIONAL METHODS

Durmg your work in the commumty, you often ﬁnd yourself talkmg wntli mdmduals m

Teaeﬁmg on an individual basis c can occur in these s:tuatrons.

g

Homeths L : o S

your visit and can make usé of. theu: natural environment and darly activities, makmg
observations and any necessary suggestlons for change ngﬁt tEere.

An effeetrve home visit must be planned just like a commumty meeang, a lesson or a

community project: You go to a home for a purpose. Your first visit will probably be tocget

acquainted and ask questions for your survey. Later, you will supply specific information or-
help cut when asked to by the family. You may want to invite a farnily member. to 2

. meeting or request that the family participate in a funil-rmsmg campaign. Whatever the
~ reasons for your vrsrt, you must have one and keep iti m mind. : R

D

Pian your Eome vmt as you wouiil a 1esson A familv record hke the one whxch fonows

could be helpful to you. Have whatever materials necessary to reach your objective; Carry a -
flip chart (see next chapter pertaining to the topic you wish to discuss) if you feel it is
appropriate. Carry a notebook so you'can write down your observations after you visit with

'a family, Have your plan in mind: With practice, your visits wﬂl become easier to plan and
observatxons and dlscussxons will become second nature. :

[N
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e LT

‘- Make tiie visit pleasant Gomplmxent the mother Be tnendly and glve pmse. Use the family

~ members’ names. Talk about the family and its activities. Listen and observe. Be interested.
‘ gﬁe?epfeverythmg you learn confidential or you will lose the trust of tﬁe family. Ba sure both

~you and-the family understand what has been discussed and. the future plans. Be sure to
show app*eclatxon for the opporl:umty to vns:t the home and to know the fémily.

When wntlng down your oBservahons, you should ask youmélf a ﬁw questxons. What didI

accomplish? Was it what I-had planned? How do I think the people feel about my visit? °
~ What would I change to make the visit more effactive? What did I learn.to make the next

. visit easier? These questions help you to evaluate 3 your visit. You may find it convenient to
design your own, fimily shealth education folder fot use dnrmg home visits. Consider a -

tliree-partform I , e

) 25; Plannmg Notes Whiat do I hope to aocom;ihﬁh by the vunt" (Fill out in a&imce )

~ B. What mformatlon should bé in the folder and kept up o &ate" -

o
o

1.

!h‘\

.C“ |

9

2@

8.

9.

'I'hefamilyname; - ‘

o

The address and location of the house,

‘The ’dei‘-’o of the visit.

| The name of tlie woﬂ:er makmg the vmt.

customs aBout coliectmg siich mformation )

o
What health fii'ﬁliléiﬁi does the famlly have? :

What problems or zsﬂateﬂ topxcs were chscussed" Other?
What did you sugest to the family? .

What did they sgree to do?

10 What did you agree fodo? o

_ 11 When do you need to vmt agam"

o

C. After-Vis:t “Notes: Bad you accomplish what you had hoped to do? What ¢an be aone

" to make the next visit worthwﬁﬂe" What approaches or techmques seem to ﬁork well
" or poorly"

* Cosusl Visitsin the Commenity <

These visits may take ﬁlace in the matket; at t.he well,jt the river while the women are

bathing or washmg clothes, or at a neighborhood shop. Usually you- encounter a group of

people and hence will probably be unable to discuss mtimate prob]ems. Also, you may be

\
o
. .
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w

A interrupting an activity so you must be careful to be brief and not inconvenience the person
you are visiting: Plan these visits, carry them out; and record them in the faxmly record.

Office Calls

These visits may take place in your place of work or in your home: Eaﬂy in your work A

make it kiiown that you will be available to speak with anyone who desires to seek you out,
and let everyone know where you will be. Perhaps it will be your office one afternoon a
week. Be warm and friendly. Make your visitor feel welcome. As always, record your visit
and be sure to note why your visitor came to you. o '

GRbU? EDUCATICNAL METHODS

. Bemonstratlons

-

A demonstratnon requtres planmng and pteparatlon, just as your visits do. A demonstratlon

isa step-by-step procedure whlch is performed before a gronp It is nse& to s’ﬁow ﬁow todo

point ont a better way to do somethmg by companng the current practice with a new

method. In this case, the end results are compared and can be a very dramatic means for
showing the need for change. :

You can demonstrate how to probect food from household pests to 2 woman in her kome,
or you can demonstrate the preparation of i vesetable garden before a women’s club. If

your program is aimed at improving personal kygiene habits, you can stand before a large
group and show how to bathe an infant. The demonstratlon you choose should:

‘1. answer the ‘needs of the community
2. téé’ch a sound practice—one you know is right
3. be timely-for example, when fa;sag are in season
4. begiven with readily available materials

5. combine seemg .and domg, the demonstration should mvolve members of the
com.munity in preparing for it and carrying it out

6. show ii'iipi'biiéiiiéit over a method in current use

7. encourage peepie/te try the new practice

8. be so simple that anyone watching can éepi what is ijéﬁé

In preparing for the demonstration you and others who will make the préfen'taiicsn should:

e consult with co:Workers about the choice of topic and the method you plan to
- use in giving it;

know more about the subject thun you plan to teach so you will be prepared to
answer questions; -

i

. y
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publicize the demionstration (posters, talk with ﬁé&ﬁie; ask the local leaders to tell
others); : 2 -

outline the demonstration step-by-step and list key points;
o assemble equipment;

» _practice (see Chapter VI on pretesting).

Practice is very important if you are to give a successful demonstration. Do it exactly as you
plan to do it, but before someone Who can evaluae it to help you be sure that your
presentation will be clear and understandable to your audience; and to be sure that the
demonstration will Tun more smoothly. Immediately before the demonstration, arrange

your equipment and supplies. Check that everything works propetly. Be sure your audience

will be comfortable and able to see and hear you.

The demonstration may consist of four parts: .

' 1. Introduction: Explain the need for the demonstration and why you are showing it to

this particular audience. Acknowledge the present method but emphasize how the new
practice will improve on it. Be short and clear while convincing your listeners that the
" subject is important. . . <
9. Demonstration: Be enthusiastic and friendly. Follow your outline and make it ook £o
easy that everyone will want to try it. Be sure everyone understands you. Speak loudly
and clearly. ‘ o ' ’

8. Questicns: Encourage discussion either during or at the end of the demonstration. Ask

guestions of your audience: Ask them to dem®nstrate back to you.or to explain the

steps. Ask them to help you as often as possible. If a step is not understood, repeat it.

4. Summarize: Review the important steps and key points briefly and tell the audience
where they can get any materials new to them. If this demonstration is to be followed
by further sessions, tell the audience when and where the next one will be held.

Following the demonstration, evaluate it. Did the audience learn how to do what waz

‘demonstrated? What evidence was given that the audience plans to carry out this practice on

their own? Visit members of the audience to see if they are using the mew ‘methods
demonstrated. How could your demonstration be improved? An example of the steps used
for a demonstration on drinking safe water can be found in Appendix C. It may serve as a
guide for you. . '

Meetings/Group Disciission

A general meeting is good for teaching something of importance to a large group of people.

You can offer subject matter; questions can be discussed and the audience can participate.

Lecturing is the most common educational method used; but used alone it is one of the

poorest. Learning can be much easier if the audience can see and take part in it. Visual aids

L’; | 5?
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make meetmp more interesting and meanmgful and will be discussed laier (see next

chapter). Plan your meeting. Outline your talk. Think how you can emphasize each poxnt'
visually. Then prepare all materials.

C’ot_:snder, for examp‘le , .o

Actual ob]ects. If you are talkmg about nnmumzatton, sliow the s synnge and vial
of vaccme

Drawing simple sicetches on chalkboard ,

_ Using flip charts
 Makin ;"géﬁéﬁéé 6fposte’”’*t§

Using flash cards to tell a story
Using a flannelgraph

Showmg pictures or a film of how someone else slready used the practice and
succeeded:

‘Points to remember:

Invdve the people. This makes the meetmg more mterestmg Here are some ‘ways
to involve them.

a) Have a group act 6ui: some aci:iviﬁi (ééé Drama; Role Playing)
b) Have a villager report on a successtul pro]ect,

c) Use songs to reinforce learnmg. In Siemra Leone, women put the key points

of a meeting to mmnc and sing them:

At first, your audience will listen to what you Jlave to say, but they like to talk,

too. Ask each of them to voice his/her views. This way each person learns from

another, each takes part and; after some practice, those who wish can try leading
the discussion. To plan and lead, a discussion you must prepare for it. Studg’}l{t ,

you are going to talk about. Have referenee matanala available as well as any
pictures, charts and other aids.

Make the group comfﬁrtable Give some thou@t to the little &hing! which you
can do to help the community see that this is their problem and project, not
yours. For example, if people usually chat while sitting on mats, follow their

ways. Let someone from the community head the meeting while you serve as a

resource petson. Ask for information more than you give information. The
meeting place and time should be convenient for the: audience. Know the names

of those who attend: Suggest to tﬁe leader that the meetinn be ihort.

58
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Séat the group in a cm:le This i Js so everyone can see faces of the others. Give
- everyora a chaiice to talk, and since viewpoints disagreeable to the group may

come up, work to keep the atmosphere friendly.

e Let the audience tell what the prob[em is. Yoiur job is to find out how they think,
not to tell them what to think. If there is disagreement about the problem; help
them to come to an understanding by askmg the group qustlons that will clarify

: tﬁe issue;

Dzscoumge speechmakmg Evewone in the group should be allowed to contnbute

but you may find one or two persons who want to do all the talking. If you say

 “Let’s hear wht someone else thinks,” this may help to keep the discussion open
+ to other membe .

-

e Help dll to take part. Ask questions. ﬂiow tﬁat thetr answers are good. Involve the

shy person. Never laugh at or belittle aniyone’s ideas. Group discussion is a blg
conversation, moved by the leader, but nat monopolized by him/her,

Guide thz discussxon to group action. Help the people to decide what the proBlem
is and to act onit. This may lzq tlgejgxdest part. It is easier to talk than to do

what is necessary. At some pamt in the discussion of the problem, summarize it
~ with the group. .

It 1s very unportant that the gruup members agree on the definition of the

Help the group find technical information and help. At times, a problem will be
- too involved for the viilagers and they will need outside help. Help them to
‘understand this and the importance of knowing the problem before deciding what

“to do about it. Sometimes you will need to help {hem think back over what they
have said so they do not forget any importast information.

- Clubs .

There are many kinds of organizations to- which women,; men and young people belong

Mothets Cliibs usually involve pregnant and fertile women for the purposes of education in -
- maternal child care: Youth groups usually consist of both males and females and may be:

project-oriented or involve education about siuch subjects a5 drug_ abuse, human |

reproduction, or homemaking. Farm organizations can mvolve both men and women.

Clubs are becoming populm- in many areas. They provide for a systematic way of teaching

over an extended period of time. The cooperative spirit developed through club work

provides an excellent opportunity to teach that “we,” the members, are responsible citizens

and working as a group for the betterment of “our” community.

Y
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Songs

Vﬂlage people hke to sing and dance and almost every village has someone who can smg and

put words to mmc Give this person a topnc you want to make popular such as:

The vﬂlage wﬂ:hout a safe well

: ;The village girl who went to a:hool to become_ the aa'lcultu:ai specialist

The house ﬁ?héfé 1o flies and mosquitoes iire?d

The lesson is leamed best if the song covers one toplc The words can tell a story.- A
well-known tune can be used. . .

Drama

AN
™

Drama is less common in villages, but it is a good means to interest people in a message.

Most people like to pliy the part of someone else, so involve several people from the

community. Ask members of the community to help write the script, Teachers might be of

assistanice. Maybe someone knows of some one-act plays already written wn:c}x can be used r{
or modified. :

lighting available if the dfama is to occur at night. Ezep the script simple and clear. Present
the drama at a convenient place and time: Say z few words at the beginning of the play to

/ mttoduce the subject and give the rezsons for the drama. At the end of the entertainment,;

" answer questions and explain anything the people did not understand. Encourage discussion.
Short introductory talks and reemphasis of th point, with questions at the end, are

essentnal if drama is to be an. educatlonal method and not just er:tertainment: -

Any open space with a raised area will do for the performance. Have adequate seating and ; /

Rb’le Playmg . o R : .l /

/

Role playmg is an mformal p1ay in which the members imagine a situation and then act it -

out. This might be used to show how axfferent people feel about a problem and what they
should do about it. _ .

Role playmg can be used to sbart off a dzscusslon, to see what possxble consequence of a

certain action is, and to develop a better underatan&mg of why people feel as they do

The role-players might meet once to decxde what points they wxah to put across, to decide

which characters will best show the issue and to assign the parts and to &y a quick test-run:

Too much rehearsing or advance coaching will deaden the performance though. People like

spontaneity. By semx-expenenclpg a situation, both the actors and the audience gain a better
understanding and feeling for the problem.

Role-playmg should be foll’owed b;g gtoup dlscusmon and never sﬁoui& Be aliowed ;o last too

R S ,

: where feelings might be hurt.
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| Puppet Plays

People like to be entertamed and puppetzy can be a good meansﬁtg both amuse and at the
same time leave a message with the ‘audience. Even crudelyemade puppets can keep an
audience interested if the action is lively and funny. A sample puppet play script is included

on pp. 153-157, Puppets can be made very sunpiy, as shown on pp: 161-167:

limit the lesson to the thing you want your audience’to remember. Keep it snnf)le w:th
only a few points. Usé a dramatic story and exaggerate the action of the characters lﬁcauw
the vﬂiagers have come for entertainment:

short scenes with lots of actxon. ?The voices must be distmctxve and new chnracters must be
clearly introduced so that everyone can follow the action. Do not preach: The audience is

there to be entertained. Be sure to try out your puppet play with a small group first to be
certain your audience will undetstand the puppets and the messages you want to

puppe‘jeem, and the secondary role of the actual Eeait!i message wouiii ﬁave to Be weiéﬁe&
against the comparative effect 9{ this method in health education. The simpler the message,

the simpler it will be to plan and carry. it out. Perhaps a Motﬁers club or school could plan
this kind of program. .

‘Some: other ideas about htsw to make a meeting more interesting will be fotmd in the next
chapter
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CHAPTER VI
VISUAL AIDS AND MASS MEDLA \\
'\\"

When selected and used properly, visual aids can help to explain new concepts and

relationships. But more often, they are used in ways ﬁﬁiéﬁ’ﬁfﬁ%ﬁf discussion rather than
discovery of such relationships. They may entertain or distract an audience but rarely

educate. So use them wisely to support & true educational approach, and test out their
usefullness before you go too far. :

o !

Leaflets | |

Leaflets can be very appealing if ‘their message is simple and clear, and if the language is

- understood by the reader. Short sentences and paragraphs should be used, illustrated with

simple drawings or pictures that are easily understood. Make sure instructions are exactly

right before passing out the leaflets to villagers. Pretest them. (sve p. 59).

Remember, too, that many of the men and women in your village may be just learning to.
read. They will appreciate having simple reading materials which are on topics that interest
them and are niot written for children: 4 o |
Circular Letters |

You may have Feceived information about the planned arrival of a ritich-needed vaceine in
“tue village and you want to notify the villagers and perhaps request the heip of a few
volunteers. Occasionally, some ’c'o'mmunitieé can be reached through a cir'cula'; letter.

The circular lettér is duplicated so that many copies can be distributed, each containing the
same information. The best ones are short; simple and cover one idea. If gcu‘-,have 1O acCess:

to a copying machine, perhaps the school principal will allow a few pupils to assist you, or
you might ask for volunteers from the Health Committee or Mothers Club. Make sure the.
message is understood. Pretest it. (see p. 59). ,X
. | i

Newspapers might be of some help in reaching the villagers. Announcements can be made

regarding health services, demonstrations or meetings planned; new ideas can I*Tlprésented.

Newspapers

Very often, though; the national newspaper does not reach smaller communities, or the

people are unable to read them. In this case, a newsletter, written by the villagers:
themselves; can become the community’s newspaper. Distribute it as you would a circular
. letter. Or, place copies on a bulletin board or wall in a public meeting place (matket, well,

bar, store). People will see it, and those who can read will read it to others. The news will
spread rapidly:

s

.
.
g
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Posters -

A poster will ielp get people interested in the topics it represents, but alone, it cannot teach

them very much. It will remind them of a meeting to be held, or a procedure to be
practiced, such as using well water and not water from the river: :
Posters should:

' be readable at a glance

e concem a topic that is important to people

bé easily understood

6 bein accord with accepted ways of acting

e have human interest

». be placed where they will be seen by the intended audience; people can use
posters for discussions ‘

‘What is the message? .

& ©

How does this relate to us?

" Refer to the example of a flip chart-in Appendix C (the Columbian Peace Corps
Volunteers). Cards Nos. 2, 5, 6, 8 or 9 would make an effective poster. See if you can think

of some other ideas.
Flash Cards and Flip Charts

Flash cards or flip charts are a series of pictures with a script that tell a story. (Similar to a
filmstrip.) : _ : _

How to make. Steps in making these, as with &ll visual aids, require good planning in
advance. First: - . . , v :

1. Make alist of points that nieed to be brought out e

9. Write a stoty of the points to be made

3. Break the story up into short sequences

N

' Decide what pictiires or drawings o cut-offs or cartoons will help visualiza the story

@




5. Place side-by-ide on a script:

A B
Word Sequerce Pz
6. Test material on a potential audience
T Rg;ﬁé )
8. Test m
Put materials in ﬁnal fdi'ﬁi

10. Use ﬁeavy paper or medmm cardboard cut to demeé’szze Size ﬂepen&s on the numbet_
of people in the expected audience, seating arraﬁgement for visibility, ease of
transpert, and on ease of use: :

Flash cards are most useful in groups of 30 people or less. Fcr 30 peapié, each card should
. measure itbgtgti 7272} 28 inches. Flip charts can be used in larger groupi,&i? in _the school,

climc or at meetings.
Use umple hne drawmgs, cartoons of photographs deplctmg the village m whu‘h yon wmlc

audience:. Let the local people shcw the cards; or flip the charis as ‘the andience wﬂi relate
better to its own leadezship. -

At the beginning, tell what the story will be about and give a purpose for hstemng When '
telling the story, use simple local language. Hold the flash cards agsinst your bedy, chest
high and turn from side to side so that everyone can see: A flip. chart might be placed on a
" table or held by you as the flash cards. Stack the cards in order. Explain No: 1, with only it
showing. Then slip it behind the stack, ot in the case of the mp chart, flip No. 1 to the back

and proceed to explam cafd No: 2:

For further sugestioae about prepanng thp charts and flash cards, turn back to the

discussion of posters above.

'Flannelgraphs

cheap and portab1e Except for trymg to use this aid outdoors on a wmdy day, it has the

same advantages as flash cards; It is very useful with people who do not réad and in groups
of less than 30 people. _

To make a a good ﬂanne]graph, you will need a plece of cotton flannel with thick nap. Other
materials you could use are hurap, a wool blanket, a thick towel, wool rugs, or almost any

cloth with rough fibers. A piece 30 to 40 inches should be large enough. Stretch the cloth
over a smooth board which i slightly smaller than the flannel and fasten the edges of the

ﬂannei to the back side of the board
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Picces of felt, flansiel, old rug or saodpaper will stick on the flannel. Just press them against
the board and they will stay until you remove them: Tip the flannelgraph back slightly if
you have any dlfﬁculty Semps of ﬂaiiiiél or sandpaper can be pested on the back of

gram. .

To prepare a ﬂannelgrafﬂi story, piace the title in large letters at the top of the board I‘htt, .
—prepare the  drawings, photos or prmted matenal Prehst all uf thew ﬁgures to be sure your

sandpaper on the back. Put them in sequence and number tﬁem on the back.

Keep the story simple. P;ett}resisl;oﬂd be kept in order and the words you use should tell

one step of your story at a time. Using common local names helps the audience identify
with the lesson. Some ﬁgures that might be m'seful to you are mcluded in Appendm C.

Blackboard (chalkboard) |
The blackboard is most useful in situations where writing mey aid in understanding an idea.
It can be used along with other teaching aids (flip charts, flash cards, flannelgraph, film

slides) to summarize the essential points made to draw diagrams, to clarify certsin points, to
write out directions for further activities, tc develop the lesson point by point and to

highlight and answer queshon&

You must, of course, plan ahead when using the blackboard. Some things to keep in tnmd
® Wnte clearly in a large script’
e Keep drawings or diagrams simple -
e Usethe blackboard to elanfy the lesson, riot &5 & basis for it

¢ Stand so your audxence can see what you ire wntmg, do not keep your back to

them
o If you have too mich to write, then you are probably not using the blackboard
. effectively
e Anything puit on the board ahead of time and not covered in the discussion will
distract attention
e Talking while writing on the board is confusing
e If you make a drawing, alweys ask the group what it is,to assure understandiiig

2
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You can make a blzckboard trom a 30 x 40 inch pisce of plywood, cardboard or carton
material. Paint this board with a special paint made by using:
‘e 1to1T 1/2 paris of kerosene
™ 1 iiéfi 6{' varnish ";;_’

¢ 1part of lampblack (soot)
.. enoudx powdered pumxce to make the pamted surface shngfiir gritly
Photos, Slides and Filmstrips

Photographs are always of interest and can <id in education when they are also meaningfui
. to people: Pecple can compare pictures takea of & house before and after improvements are

made. A very dramatic comparison can also be made between photos taken of malnourished
" children in the village before and after recemng treatment.

-

A filmstnp is a series of still plctures on one roll of film that, in sequence; tells a story.?ou .

will need a projector for these, as well as for slides. Small, lightweight, inexpensive ones are
available. It you have a camera, you can take pictires of good ways to do'things, tight i the
~ village where you work, and have them made into a filmstnp, slides or photographs. There
- are aefimte advantages to photos: :

. . A : c; i

» Tbey can be photographed in the town or region; where you work ¢ thus asunng :

familiarity and recogmtmp by the people.

They may be in color or black and white (coior would i)e especiaiiy important for
foods, although you can always use tlie real thing or models in place of pﬁotos If
- they are not in true color).

™ ’I‘Eey are relatnvely me:.pensxve and repro&uclﬁle for altferent uses (posters, .
 flasheards). .

e  The action, ﬁoéiﬁoﬁ; and éﬁiﬁéiér? or objects can be easily manipulated:

They can be simplified by the “b!ock out" metliod to emphasize the point belng

made. -
®  You can make them yoursel if.
& With a 35 mm camera, you can produce filmstnps too, but thi§ means plimiirig

well ahead for proper sequence (2 filmstrip by deﬁmt:on is a series of still pictures

on one connected roll of film. , g . c

"Thie same care should be taken wnth photography a8 mth drawing; takmg into consadmhon

the familiarity with visual aids of the group you are working with.




—

Things to remember when using photos, slides and filmstrips.

1. Try to make and select pictures in which all objects are familiar to the people to whom

you are going to show them.
2. .Try not to use pictures where only parts of important objects are shown.
3. Make sure that all objects are shown from the level at which they are formally seen.
4. Try niot to usé photographs which show objects larger than they really are.

5. Use naturai color photography whenever you can. .
56. ' Reep everything out of the pictire which i ot important to the message. ' s
‘ - . M B s
- - - - S o o _._._ __ _% *Qgif’;:
7. When showing pictures one by one, remember that people need time to comprehend
them; ask them to say what they see and explain if they make mistakes. T

8 Filmstrips must be photographed in a logical sequence.

9. I you want to use photographs of people, be sure that those people understand how

you are going to use their pictures, and give their permission for it.
 Weight charts ’ ‘ '

Vihen working in an under-fives or rehabilitation clinic, weight charts, when properly used,
can be a helpful teaching aid and a reminder to the mother not only to come to the clinic,
but also of what happens when her child sats well. | - |
Weight charts are graphs printed on dusable; often brightly colored cardboard and protected

by plastic envelopes. The mother ot guardian keeps it and brings it to every clinic. The chart

measures weight for age and, if properly designed, are clear, easy to use, and easy to
__ understand. - e : o

Dr. David Morley s designed a “Road to Health Chart” which provides a hicslth record of
the child and can be used to educate the family about the growth of its child: An example

 of this and another weight chart will be found in Appendix C along with directions on how
. to use them. . .

3, '
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People who will not attend your lessons ot any kind of meeting may go to see films. For this
reason, you can use films as a way to get people interested. Showing : a moving plcture

effectively takes planning and forethougﬁt You will need electnaty or a generator,
projector and ﬁln:is. ) v .

1. Be sure the fitnjeéﬁéi in in good working order; kncw how to operate it.

2. Have sultaﬂe pliysxcal arrangementx For example, seating arrangements, hearing and

lsghtmg mangements.

3. Always prewew a film so tliat you may plan for its proper use: Involve a group of

N pimdadec.4

villagers i in prevnewmg the film. Villagets can assist in presenting the film to the vﬂlage . 4

film if we have some idea of what it is abo.tt. Examp]e, “[ am gomg to show you a film
entitled ‘How Disease Spreads’. It will show very vividly how spreads in a

village: It will show what causes disease to spread and it will show how disease can be
,prevented 'I‘lus ﬁlm presents a problem whu:h is very nnportant in every part of the

5. Give a purpose: When viewers have a pirpose for looking at a ﬁm they will understand

and remember uiore of the content of the film. A few questions given fo the group in
advancz will give them a purpose for viewing the film. For exzample, “Does discase
travel in our village the way it does in the film?” “What are the ways disease travels?”
“What can we do about stopping the spread of disease in this village?”

6. ijl;ééuész:bﬁ The dﬁéstibns gieéﬁ in advance can serve és tiié basis for dﬁéﬁ&x&ﬁ at i:iié s

minds of the auchence, Bxscussxon can fzelp in c.anﬁ/mg any pomts wmt:li a'r.,vzdmlear

or concermng whlch addxt:onal mformatmn may be needed. . B

wﬁxch may have been unnotlced m the fmt showmg PeopIe who are not accustomed

showmg a numbef of films at one time, perticularly those which m may be unreIateH. &
8. Never show a film without having a discussion.

- . o
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. With the growing popularity of franzistor radios, the radios offers extension workers new

. opportunities for community sducation. One approach is to ensure that your agency keeps

“you informed about radio prograrms with important health informationso that you can let
the community know. Organizing group meetings around such_programs has been found to .

be useful. The community can also write questions to health and community development

programs for answering over the radio: ' ' o

' Local radio broadcasting stations are often willing to' broadcast messages about health

“clinics, services, baric  concepts for preventing ‘or treating many diseases, or other
#ducational messages which are a part of the educational effort: :

° o . - g

The spot announcement gffers a flexible and efficient means of carrying health themes to the:

community. “Spots” aye similar to commercial advertisements because they consist of short;

persuasive messages, of 10 to 60 seconds in length, that can be broadcasted during breaks in
 the routinely scheduled program: They can be repeated frequently; which helps the listeners
 to recall what has been said, and also leads to a wider audience: Spots are also relatively

inexpensive and do not require the iﬁai§BCE to iii?éiﬁ long dttention span..

(4]

~ - Spot annotincements are'already widely used to communicate messages covering national, -
" regional and community, affairs; information for the public good; events; and goals and

campaigns of government and private organizations. Spots thus offer a ready place for
‘community health’ messages. Radio ean prove to be beneficial through announcement of
~ activities and‘meetings in your community. Specific information about disease, mainutrition
. “or sanijation can also be given: Caution must be: exercised, .though, when planning spots
concerning topics which are not publicly discussed or that are taboo in the culture.
.. Examples might be; tuberculosis, sex education, pregnancy 'spacing; or venereal digease:

In preparing nd writing spot announzements, a few points should be remembered:
e Discuss subjects that are easy to talk about. Difficult subjects might be preserited’
' if led up to with a series of spots. S , : L

 Talk about samething that will be interesting and useful to the listener.

e  Bresent only one subject and one single ide in eacli spot. T o
’ A S é. B S ’ ‘ . . ) 2
- Use an attention-getter in the very beginning. A'ba»tcﬁy"pﬁ'rase;‘musle; or a sound,

" such as a baby'scry; can serve the purpose. - T v TS

[}

e Provide reasons of ideas that cause the listener to want to take a certain action. e

-4

e Have the listerier’s pointi view inmind.
" e Consider the listener’s sitention'span. . .
e - Be concise, precise and move quickly from one point to another.

[«
!
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Samples of radio spot announcements appear in Appendix C. - \ /

| -
If you decide that use of the radio will have merit within the community where you work,/
consider actual community involvemert in the planning, carrying out and evaluation o!

: henlth-related radio mm Dm:us thn p-bihty w;th your mipeirmor betore pmntx&g

radio stations. If noh find out who lm that authority and tequast ﬂiexr amstanc B

on-going contact remains when you leave the commnmty

you wish tranmi@ted its .ontent, length, and times of broadcasting. Determine; t ,o, what
will be the ccst and who or wha_t orgamzahgn might assist in your efforts.

DESIGNING VISUAL AIDS
You are undoabtedly usrng vxsual aids, How often have you drawn a map ol the gmund

sketched a symbol or used some gesture to describe something? Following are some. xdem to
encourage you to make other visual aids. :

Rnr“ember that in the commumcntlon of xdem, visual aids can bo mmwed or ovemsed.
One canuot say that sny visual aid will adequately serve as a substitute for pers nal contact
materials of an

importznt to

- - - __ Y g ——

or personal efforts of communication. One can say, however, that
appropriate nature, caretu!ly selec ted and used etf txvely, can be ve
-communication:

Symbols used in visual aids must be adequately undexstood. A bed does ot look the éiﬁie
the world over. Neither does a coat, nor does & well, nor does a latrine. The symbols used to
depict articles ‘must be undexstogd in the culture for which the matenal[is intended. This is
why the visual aids made Iscally, with your community clearly in mind can be the most
effective in building understanding. Effective visual aids are best produced by or with the

assistance of members of the comnmnity-

Visual aids are used to cmzmumute an 1dea or convey a need for actxon. Two mportant

L &"ﬁe problem It is unportant to ascertain how the problem is seen tmm the point of

view of local people. For example, in working on the mpmv?ment of contaminated
water, there may be zo problem of contamination as for as locel people are concerned. -
/" Water which looks clesr may not be considered contaminated by local peopla. It may

be necessary to help people understand how water becomes contaminated. This may be:
exceedingly difficult. It is important to keep in mind that loc customs are acceptable

to people and tﬁere must be good practical re ressons to change lﬂiem.
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5 Acceptable ansiwers of solutions. You may see the situation as a scientific one;
however, the actions recommended must be practical and acceptable to the people
concerned. For example, boiled water in certain cultures is usuaily consumed oniy by

i@igt” people. The answer, therefore, may lie in removing sources of contaimination
from water rather than trying to get people to boil it.

Selecting material to. be presented. The following additional questions may be of

assistance to you in refining ideas about the material to be presented in visual form:

o Characteristics of audience. Who are you trying o reach? Just men? Just women?
Just children? What is the occupation of the potential audience? What is the
cultural background? What is the educktion of the audience? What is the social
status? - '

s Acceptability of solution. What does the potential audience think about the
problem? What are the values and goals related to the changes recommended? Is
the prapossd solution acceptable? What is the present attitude of the potential

 audliemas? Is the action possible to-attain? Is it physically possible? Is it financially
iy 7.b/lé? . . ) . .

@ Understanding material. What about language? Is it understandable? Is the
material attractive? Will it capture attention? Will it be interesting? Will the
~ audience understand?
‘@  What about visualization? Ate’ the drawings of pictures accepiable? Will they be
understood? Has the material been tested? Can the audience understand the
pictures, the hames? '

s Simplicity is an asset. Studies of the understanding of visual aids indicate that too
‘much detail is confusing.

" o summarize the guidelines for designing effective tesching aids they should be:

e Relevant e
8 Attractive

- o Simple

e Convey aneidea

Promote action

Inexpensive and &?é‘iﬂ&ﬁlé

o Understood
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' Suggested steps in making visual aids.

1. Wotk with local people.

9. Determine the material to be covered (use of questions similar to those above may
help). ' : ‘,

3. Limit the visual aid to one of two specific points:

4 Deside with members of the community what type of visual raatefiel wold be most

~ appropriate. (see below) :

5. Pretest a draft of tie material on people from the intendod pidence. (see below)

6. Make appropriate bi:évy’riﬁibiis.

Informal Pretests

How can we be sure people will undestand materials prepared for. ¥

pamphlets, stories, puppet shows, demonstrations and visual presentations of all

can try them out. We can test them under conditions similar to those in which they il be
used; Offer the materials to a small group of people from the intended audience. Ask them

these questions:

iotivation is used? Is the action which is wanted clear?

 VWhat is the putpose of the material? What information i it supposed to convey? What

Does the material make people want to act?

The afiswets to these questions will give you an idea of the effectiveness of your material. .

Ask these people also how you might make the material more attractive and easier to
‘understand. - ; ‘ | o

MASS EDUCATION METHODS |
In using individual or group educational inethiods, you have personal contact with those yor
ate teaching. It is somatimes too exily assumed that printed materials are not isefel in

communities where only a few people read. However, these few people are often important

sources of information. for others. Other miass ediicational methods can also be éffective.
Mass é&iiéiﬁaﬁii methods can Sé used to: | .
e  repeat messages to those you have spoken with §ei§onaﬂ§
e interest people in new ideas, niew projects, new procedures
° tell the villagers abimt the health project . |

2
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. CHAPTER VII
NUTRITION

' Malnutrlhon is the most important basis for health problems in developing countnes to&ay
Many diseases and deaths which appear to be from infections are actually preconditioned by

malputrition. The severity in developing countries of tuberculosis, diarrhea, common

respiratory infections and the contagious diseases .of childhood are principle examples.

Nutritional diseases are also important in their own right. Furthermore; a poor diet hmlts
the ability to concentrats, learn and work.

The period between lats fetal growth and the age of five is a most cmcnal penod of hr
nutntnggallyﬁ,iand therefore both the pregnant woman and the growing youngster must be

- provided adequate nutrition. At six months of age, the healthy infant will have doubled
: hls/her birthweight and tnpled it by a year.

To prevent severe malnutntxon, early recogmtxon of the symptoms of 1ts mild forms s
unportant This can beé accomplished through regularly scheduied weighing at child clinics or
in the community if no clinic exists nedrby. Weight is marked on a weight-for-age graph,
such as the Road to Health Chart (see Appendix €) on which is printed the weight curve.

Through use of the graph growth t‘inlure can be seen. And because a cﬁﬂa must be healthy

Following are some facts about melnutntlon its forms and preventnon, and some basic

points about necessary nutrients. Suggostlons for use. of this information in planning

educatlonal activities are also included.

‘Reasons for Mﬁliiii&itlﬁii )
1. Lack of education ,

R Uneducatea parents are often unaware of modern ideas of nutntlon and food

foods i m the diet. “Wltchcraf ” is often blamed mstead

2. Poverty

a. Foods hngh in" protein and fat, nec&ary for energy and growth,; are more
expenswe than those with eerbohydrates: _ .

Sty e
e
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b:  People with little money are unable to buy or produce a wide varfety of foods:

¢. Low incomes also prevent people from buymg supphes and eqmpment necessary

to increase food pro&uctlon or improve food storage.

d. A person cannot afford o take advantage of iatge sconomical quantxtxes of any
commodity when ozly a small sum of money 18 available to him/her at any one

3. Low Food Production

a. Often tﬁe tools and metliods of food productxon are out-dated and slow' poor
seeds are used, and the work is donie by untrained people.

¢ Insects buds, rats and wild pests may rum much of the harvest in the fields or in
storage . : o

d. The practxce of “slash and Burn” causes soﬂ erosion, wh:ch lowers the crop field

spec:al dishes for children.

-

.a.  Often water must be carried long dlstances or it must be boiled. This takes time,
energy and fuel. -

b. Preparation of cereal grains can take several hours. - —

tegional, and socxo-econonuc levels as wall as within the family. Better transpurtatmn 1s
needed to supply certain foods to areis where they are lacking. Parents need to be-

- educated go that they wﬂl ensure the iarger amount of the famﬂy s protein foods for
the children.

Forms of Protein-Calorie Malnutrition
A K ﬁiﬁéfii’ifﬁéf .

Thrs is caused by a diet conmst.ng mamly o; carbohydtatm (starchy foods) 74 lacking

in protein, especially animal protein: It is most commonly seen in the child aizd one to

three years who has been weaned from the breast too early, usually because of another

a
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Signs of Kwashiorkor

1. Edema: swollen legs and feet, and sometimes the body.

[y
o
5
o
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imp; sm all muscles biit sirface body fat remains; the muscles are used up to provide

Kisery: the child i dull, uninterested in anytHing, miserable,

Hair changes: usually lightens in color, becomes thin and is easily pulled out:

9‘\\ !“\ spw

Paleness: the protein which pormally colots the skin i Iacking.

gﬁ |

cracked at mouth corners or behind the ears; infected open sores.
T.  Watery stools: from faﬂufe to digest foods, especially sugars.
Nutritional Marasmus | |
This is caused By a diet lacking both in protein and in calories (a lack of food of any

kind): starvation. Most commonly,; marasmus occurs in the first yeor of life and is .

Signs of Marasmus c
1. Failure to grow; an extremely low body weight.
5. Wasting of both musclos and surtace fat.
3. Loosestools.
4. Hair changes but less noticeable thai in kwashiotkor.
5. Face looks like an dﬁ_ﬁ&é&ﬁ; |
Differences from Kwashiorkor
1 &éﬁﬁ when child is under one year old.

Child is obviously thin and wasted.

g

There is very little swelling (edema); if any.
 Does iot appear miserable, just old.

Hasa E()'O’i;iappéﬁfé;

oo

“

o o v S L
Skin changes: rashes, becomes dry and peels off sometimez leaving sore areas; may be = .
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Because Kwashiorkor and Marasmus often occur together, it is convemeut to think of them
as Protein-Calorie Malnutnnon v

tx: o
Prevention of Protein-Calorie Melnutntton °
Lbiig terin
1. Improve the family’s food supply (especially of ammal protem such as mllk, meat and

2 .

3.

fish; plant protein foods such as legumes, and high protein cereals). .

Improve the level of nutritional education (especmily so that mothers adopt correct
feeding practices for their children) ”

Immediate

1

Provide ﬁealth education fox all sections of the commumty but esgwclally for mothers

and faibers:

Ereast-feedmg for the first six months; then the gradual introduction of available

/ mixed diet, mcludmg animal and plant proteins, i"i‘JGETHER WITE BREAST
© MILK;

b, continue to breast-teed {or atleast one year, ﬁiéfe&ﬁiy two;

c. make the best use of foods avaﬂable fromi cultwat'on, from shops a.nd from child

care clinics;

d.  child (pregnancy) spacmg, to prevent too early weaning.

 Look for early signs of mild and modﬂrete ma.nu..ntmn by momtonng the ¢ curves on -

the weight graphs at cpﬂd care clinics. This may be due to stopping breast-feeding; not

supplying a growmg active child with the needed protein; infections diseases that
commonly occur it early childhood, Malnourished children should be tested-

¢

;Nutrxents nce "ded for good health

These come from both animal and plant sotrces; animal protetis are More expensive.

Animal Proteins . . Plant Protems
meat _legumes (beans, peas, nuts)
eggs . cereal grains, (rice, wheat, oats)
fish dark green leafy vegetables
poultry (inclufhﬁé spinach)
milk and mitk products '
insects
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A mixture of plant foods taken at the same meal often can replace the protein of expensive
animal foods. Two focds with poor protein might together form a diet with adequate

protein. In-many countries, tubers and legumes compliment the cereal grains very well; for
example, rice and beans are often served together in Latin American eountnes

_ Energy Foods (Carbaﬁydrat& and Fats)
1. Carbohydrates are the cheapest and most available source of energy m mmt diets. They
| are t'ound in:
a. cereals, corn, sorghum, millet, rice, wheat
b. flour and breads .
c.  roots and tubers (potatoes, yuca, etc.).
d.  fruit, ruit fuioes and jams ' | “

f. legumes

“

2. Fats are expensive but supply more energy per gram than carbohydrates or protein.

‘a,  fatty parts of animals . E
b, liver ’
¢. eggyolks - - . C

d. butter and cream

f. soybeans
g. seeds -

Protective Foods (Vitamins and Minerals)

Small quantities of these matenals are needed by the body and are usually supplied in a
good varied diet: ' 5

~J
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1. . Good sources of Vitamins
2 all brightly colored foods (for example carrots or beets)
" b. raw vegetables and fruits
¢. ege yolk and liver
d. butter _
2. Tmpottait ) Mmemrs

a. iron (required for red blood cell formation) — meat liver, kidneys, egg yolk daik ‘

green leafy vegetables
b. calcmm (reqmred for bone and teeth formation) — human and animal mﬂk; milk
proaucts, bones of small fishes.
Vitamin A |

— Vitamin A is neceszary for the e eyes, the Ekm and the mucous membrances {(which hnv the
eyes; mouth niose, Aigestive and imnary tract). It is etpe-ially important to both chlldren
and pregnant mothers. '

1

Bhndness in some tropizal axeas often eould be pleventéd by small amount of Vitamin A or
a little instruction: In these areas the blindness is likely (o octur in thdse children who are

not brenst-feeding who are fed only cereai ﬂxets. o

Foods Whick Sﬂpply Vitemin A

Arimal Sources _ Plant Sources
¢ liver, especiaily from fish =~ - carrots - bansnas
butter pumpkin - dark green fzaves
Biﬁi fish o . swaet potatoes sweet . peppers
pawpaw  most highly -

mxlk (not skimmed) . papaya colored fruits -
enimel fats - ' and vegetables

ﬁa?mltfa of Vitamin A Bficiency |

1. An inability to sée in dim light (night blindness).
" Dry eyes that become easily infected. This may cause bhndness.
3. Dry, rough skin.
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Susceptibility to infections, especially respiratory (lungs).

Poor dlga:&xon

Measuzes Lo Sncrease Vitar: ita eanis 7

L

- Vitamin & is store& in the liver. If lasge nmounts of grain and yellow vegetables can be

eaten whef they are plentiful, their Vitamin A can be stored in the liver for later use

by the body, when the fruits and vegetables are no longer in seasen

be born with a good supply

. Several foods can be commercnally prepm:ed with Vntamm A added, such as rice and

| Vltamm A capsules can also be used where deficlency is likely. Because Vitamin A is

stored for a long period of time a 200,000 unit tablet can be taken oniy every 3

months. (Except for this use vitamin tablets play little practical role’ in developing

countnes)

Vitamin €

Vitamin C is necessary to help’ “the body fight off, infoctions. It also plays a role in the

;ﬁea!.ng of wounds and burns. Because of the avmlablllty of fresh food, Vitamin C deficiency
is seldom seen in the tropics. A o

‘Gteen leafy vegetables, spinach, turmps anii pump‘iin topis

Gua vas, pawpaw, mangoes, tomatoes, green peppezs:

Cabbage, caulifiower, broceoli, potatoes

Cereal grains thet have sprowted
-Resilts of Vitamin € Deficiency | :
17 tiredness, weakness | ’
2. siollen and bleeding gums, loose teeth o °
nose Bleeds, pmpomt bleedmg on the skin

1
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soreness and stiffness of the joints

&’

abdominal pain

-3

slow wound healing
7. tendency towards infection
Messures to Increuse Vitamin C

1. Plant village, school and home gardens and fruit orchards

.hﬂ |

Ericourage the use of edible wild fruits and vegetables

.

Teach reasons for eating fresh foods

Discourage usé of carbonated drinks and artificial Zruit juices

'!h.\

Encourage use of raw fruits and vegetables

.Qﬂ |

6. Teach preparation of cooked fruits and vegetables:

a. use low heat o 7 ' . o o
'b. cock briefly

c. use a small amount of water

d:  do not drain the water, ssrve it with the vezetables. - "

Vitamin D
Vitamin‘D is necessary for the body to be able to use calcium: Calcium is necessary for
¢ormation of bones and teeth and for clotting of biood. In pregnancy, and early childhood,
when calcium is neec'ed for growth and teeth formation; a lack of Vitamin D can be serious.
Despite the sunshiri. in the tropics Vitamin I deficiency is common because mothers tend
to hide their infants from the sun. I , '

Foods and Other Sources Which Supply Vitamin D

Exposure: of the skin to sunlight |
~ Foods that contain Vitamin D: , ’

butter fat from fish S -

NOTE: ‘human and animal milk are poot sources unless Vitamin D has been added;

P
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Results of Vitamin D Deficiency 0
1. Rickets |
a. The ‘soft spot’ remains open past 18 months of age - . ’
' b. The bones appea deformed .}
¢. Bowlegs and knock lmees e

d Tﬁe primary teeth come in late

2. Sof*ening of bones in thn adult which leads to deformxty and fractutes -

NOTE: In women, deformity of the bonw, especmlly the pelvis; may narrow tﬂe outlet for ,

the baby, causing difficulties at; birth.

J(sf

1. Teach mothers to expose their cliil&ten to the sun, but cautxously Hldmg the infant

from the sun is ‘a ‘deeply ingrained practice in some places. It may be lielpful to

compare .a child’s needs for sunshine to the needs of plants. TO'O, much sun is, nf

course, dan erous to a child. N .

2 Bffer foods whxeh centam Vrtaxmm D aftet 3 -4 months of age alor:g wtth breost mxik

| 3 - _Cbmmercxally add ‘/itairiiiiD to milk, flour, margarine, etc X o .

- : ¢ -
Iron e , 5 : =

_ Tronis a mmeral tﬁat u very unportant for the body It is used by the red bloo;l cells tﬁ

transport oxygen from the lungs to all the tissues of the body. It is especially xmportant
"during the first two years of life; adolescence, especially girls; and the child-bearing peno&

,,,,,,, ) e

Menstrual bleeding causes iron deficiency to be much more prevalent in women.
Foods Which Supply” o |

. Moats (especxally organ meats,rl e ltvex-, heart, lndnoy}
Legumes
'Potatioes ‘
Egeg volk = )
Green leafy vegetables
Dried fruits

a0
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msulix of Iron Beﬁcxency (Anemm)'

1. Weskness and tiredness - :
2. §hortné§§ of breath
3. Palenees {pallor)

Measures to Increasé Iron

1 E: Increase the mtake ot foods hlgh in iron by making peoﬂe aware of these sources and
enccumgmg their use. : )
2. Supply éﬁﬁiﬂéﬁiéﬁtﬁi’? iron in the form of pills, tonics.

3. Commercially add iron to wheat and other grains. -
- 7

4. Irqp meaiemaa'ﬁséﬁ necessary.

Pmble E&uatxonal Aehvxtxes S
| Witlﬁii the framew ork of a nutrition program, it woula be hoped that the community would

~ realize the importance of good and adequate nutrition, that the members of the community

would understand and use the basic concepts related to nutrition, and that the community

wcdld take an active role in improving Jts nutritional state. Nutrition educatmn could be
- provxaed in many settings for example. 5 .

3, ©

[ The child clinic offers an, excelient opportumty for the extension wurker who is

interested in nutrition. Many topics and activities. can be mcorporated into its

health education component: -

; Breast-feedmg\fs"i)wt

routmeiy at | 8ix months

- S’chool children need food before leavmg for school

o Chﬂdren w1th axmﬁna need lots of ﬂulds ‘ 7

. - ngnant women need extra food and add ed protein, ﬁt&iiiiii’s; and minerals

¢ o ' ' e

-
<




Some Examiples of Innovative Emition Programs* -
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Mothers can be taught to recognize the early signs of protein-calories malnutrition
in Mothers club or prenatal clinic sessions: - . -

' Food production might be discussed and methods demonstrated at clubs or

community meetings.

Community gardens can be incorporated into the school eurriculum. Pupils coxld
be totally responsible for the gardens. : : 2 '

{
|
A grain storercom could be constructed to protect cereal grain supply from
rodents, insects, or mold. ' i

1
[

o D S B T T T
Youth groups could organize a small animal cooperative (chickens; rabbits, goats)
" to increase the supply of animal protein. i

 Lay groups could be organized within the community. to diseuss nutrition and

hygiene at regular monthly meetings. !
\ » i

|

The following examples serve to {lusizate what kinds of activities are taking place in the
_ field of nutrition. . : ’ - '

their nutritional statz:z

for children up to four years of age. - ¥

In Liberia, mothers are urged to utilize local foods that are accessible, cheap and
effective in coping with malnutrition, rather tf'{iﬁ to buy prepared baby formulas
for feedings. Plantain powder, nutritious and easy to prepare, is fed to
undernourished babies; slmost all of whom }hﬁié showr: great jmprovement in
In India, the project staif make home visits every six weel  udving infant

feeding practices and providing education concerning the diet .. you:: : children.
Through thess visits, the staff have been siicc@ful, in getting community pe: >

to plant kitcken gardens and engagé in ﬁéiﬂtﬁ? farming.

T> establish whether & child is underweight where scales ae not avaliahle a-

project in India utilizes a bangle bracelet, four centimeters in d'ameter, made of
cheap traterial avaiable in the area. If the bracelet slips easily over the child’s
eibow, it is certain that the child is iiiidéi'?éighi;."l‘.'iiz technique seems to work

]
/ .
{ -

t

" Aimerican Public Health Aiesciation. The State of the Art of Delivering Low Cost Health Seivices in

Deveinping Countries APHA, Washington; D.C.; Januax; 1977, pp. 27, 60.

1
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- Many chiidren Ehscf*a:rge& from a nutrition rehabll. siion center in Ghana returried

after six months more marasmic than at the v admission. Many mothers said
they had no means of earning money at3 so could not buy appropriate food. A
sewing school was therefore estabiished to provide vocational ediication for

mothers who attend the nutntlon rehabﬂltauun center Mothem are taugﬁt to sew

Mothers who finish the coune are placed in iobs; and can thus smmlement the

family budget and help to break the vicious. cycle of poverty, infection and
malnatrition: ' -

In a project in Nepal. the word “runche” conveys the local interpretation of

malnutrition. The term: implies that a spéH placed on a child 1§7t}1e cause of his
illness. The project staff have realized that, by understanding and accepting the
local concept as well as by using the word for diagnosis; it is much easier to

convince people of the proper treatment for victims of malnutrition.

#



* CHAPTER VI
MATERNAL AND CHILD HEALTH

It many developing countries a large proportion of children die before they reach school

age, atd many of those who survive are stunted by malnutrition and repeated infections.
Not only does the largest proportion of death and disease occur in childhood in these areas,
but an even larger proportion of the dxsease~preventxve potential is during this period. Most

prevention must be early in life to be effective. Thls preventive effort should begin with the
care of pregnancy : °

Dict and Nutriiio*n During P’regnan’ nancy and Lﬁi:%aﬁtm

In pearly all communities, the mother is cﬁxet‘ly respons*ble for care wnthm the E&mﬂy of

infants and depenident children, and poor maternal nutritional status may have serious
consequen<ns for such children. The nutritional fieeds of the woman who i Dregnant or

breastfeedmg are gizas4r than at any other time in ﬁm' life:

From the mutritions aéw;samt the mother’s diet should provide sufficient nutrients .

required tc maintz :
adequate diet prowdas fﬂ the whysical strength necessary during labor and delivery. After
birth, 2 good di: w8 to support an adequate flow of breast milk without danger to
miaternal ;eserves of various nefrients.. And, finally, ¢ood nutritional habits are necessary to

makntain the heaith of the mother between pregnancizs.

her amd her fetus (unborn baby) in good health during pregnancy. An

Effects of Inadequat: Diet for the Pregnant Womar
1. 'Thelack of protem could cause brain damage to the child.
2.  'The lack of Vitamin A could lead t wsual problems for the child.

3. The unborn child will take some nutrierits from the motﬁer which could leave her in
poor health.

- a The mother’s teeth zi... bones will lose their hardnesz Because the baby ‘akas
calcium needed for his/her bones and teeth. _ o .

b. If the mother does not eat enough body-building fcods, she may not be able to

przduce enough breast milk for her child.

.. The micther may become anemic if the storuge of iron in ﬁe. wdy i low. The
baby will take the izon he/she necds from her.

JET
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“q. Iron deficgency in the mothers before birth 7 isssen the baby’s supply of ii-tinjfi:’ef
birth so that he/she may tecome abemic. H ﬂ:e lﬁfiiit has an adequate store of iron

built up while inside the mother, breast milk serves as an adeguate diet during the first °
four months. Breast milk does not supply iron, however, and therefose the infant will
need iron-containing fé=ds added to his/her diet after four months of life. The infant
will need iron added to his diet during the first four mbnths if thre mother did not have
enough in her dlet dunng pregnancy. =

5. Abortion, miscarriage and stilk-birth occur more often in poorly nourished women.
"~ Nutritional -deficiencies increase the chance that the baby will be malformed generally
poor diets of mothers may cause babies to Be born undersized:

C’areottheP*egn&ni'?- s UiTare Bieth

Many complications and ¢raths m rothexs and infants can be prevented. Every pregnant
mother can protect hemszif by att<~ding a clinic for pregnant women, every month at first;
and then every week during the eighih monfﬁ when complications are most likely ¢ to occur.,

-

1. Insure good health of the mother hy treatits any illnesses and oIr ering advice fo’t any
dxsorders :

e ~ . L.

2. Promote adequate rest and avoidance of exhausting work.

Immunize her against tetanus.

&

4; Asure ﬁer adequate fQo& w*‘th v;tamms and iren; if needed

Provide ediication m health, nu‘nhon, and hygiens for l‘{smélf her unborn cluld and

any other children she may have a* hcme:

(4 1

6. Watsh for the woman ::bc has a good éhance o: complictions 8o that she will give L
birth in the iiospztai ] : ,

g a. Age if she is (1) under 16, (2) over 40, or (3) over 35 and pregnan* Ior the first
H -.rme

b. History of complicat. 9 prognancies
—  Caesarian; zection or hisﬁiry of iésxjg; difficult labor

—  Difficulty becomitg pregna-t
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& : . s
¢. If under five feet tall .
d. If the baby is in an abnormal position within the mother -
e. - High blood pressure
f. Heart trouble or diabetes
g.  Mental jliness. .

" h. Syphillis; tuberculosis or other infections
i  More than 4 to 6 pregnancies
j.  Pregnancies too close together (less than two years Sét%—ééiij

Sometimes, unexpected difficulties-occur in an apparent]y formal case, 50 all women should

know the follcwing danger signs and come to the clinic or see 2 doctor when they appear.

Danger signs of Pregnancy o | .

o  scanty unnatlon ora Bummg feelmg when passmg urine;

’)

o sores or rzvhes of any kind;

‘e severe pain in the abdomen;

. chﬂl'é and fevers; " . -
s aatgqé;ai asd vormiting after the fifth month of pregnancy; : .
e vagir>! bleeding or discharge;
o swelling of fce, hands, o7 feat; ] -
e persistent headache or dizziness; o
z  blurred vision; )
o fits or convulsions. e

Some Discomforts of Pregr ey and Sugges«.mns for Relxef

Al women during theu pregnancy will expnnez:ae game iwingz discomfort from time to

tim=. Some will disappear wnth timé, while o "“ers can be helped. These are: _

3 1 Sleepiness: ; | | L

This usually is not.ced early m pregnancy and -vill correct itself if the fi “ar get: :_,;‘3
plenty of sleep at mgnt and some rest during the day. S
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Frequent urination: )

This is due to the growing uterus premng on the bladder and will occur eaﬂy in
pregnancy, disappear and ther reappear in the last month or so when the baby is again
pressing against the bladder. '

Morning sickness (ﬁauséa aﬁd vomiting):
Not all women experience this. Those that do will do so early in the pregnancy and

should relax in the mornings. Eating dry food (e.g., crackers) before getting sut of bed
in the marning; and eating several small meals during the day mstead of two or three

" large ones might help

Heart5urn ’

This happens later in pregnar:cy and i§ similar to mdlgestww Some medicines are
available for this, but should not be taken without a doctor’s approval.

iiﬁﬁ'stzi:’a’tiaﬁ e
Thxs s.::n be corrected by drinking plenty of liguids and eatmg plenty of fruits and

vegetables: Laxatives shouia be avoided.
g

" Muscle cramps , LA

s “

a.. Leg cramps caused by the pressue of the utetus and baby on the blood vesseis

e vending the foot forward with the hand

aaplying heat against the cramped iﬁﬁséfé

e

¢ & calcium tablets (if the czamp is due to calcium deflcxeucy)

NOTE: De not 1ub ti= legs vngorousiy:

I3

b. Abdonmai craznps: caused by the muscles stretching as the hiby grows wnthm

Relief can ¢ome irom exercise or use of an abdommai binder.
Varicoiz #zins

They are, caused by the wezght of the baby over the blood vessnls circulating to the

legs. They tan be quite uncomfortab}e, but mezv be relieved by putting on ¢lastic

<fockmgs «r elastic bandages before getting up in the mowming. The stockings svouid
“ste off at Aighi. Sometimes raising the legs warle lying down wil) help.

Backache

’I“ms _occurs because the r. icles of the back are aned into new positions by the
p"*owmg abdomen. Lov -esled shoes, rest, and abdominal support (binder) sometimes

lr‘p
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9. Lower Abdominal Pain .

o

Thls is caused by stretching of the internal fe*uale organs (utenne Lz :
pressiire on other organs during some- actmtnbs. Changing to another form &3 w'vist
will make it disar ‘pezv: :

Possible Educational Actmties ' i

educatlonai actxinty could be tralmng for selecm& commumty women m the 'are m

including Bmowmg how to ﬂentlfy 51gns of proBlems requiring the attention of a trmneﬁ
midwifeShwrse or do tor.

In South’ Korea, a university-supported project has been ttammg commumty housemves as
village health representatives to be responsible for educational and other preventive health
services. These women are showing great pride in their work and are influential in cnangmg
health behavxor

Other Beneﬁts to the Infant of Prenatal Care

_Several otlier specific condltlons could arise before or during birth and affect the heaith of
the babx. Ciood care of the mother during her pregnancy can prevent these

&ﬁdiﬁibhs That Can Be Prevented
1.  Tentanus in the hewborn

a  Immunize the mother with tetanus toxoid:

b. Educate the mothsr and birth attendant in care of the umbiical c.ord
‘)r

2. Congenital & Swhﬂis

a. ~ Treat 't*: motﬁer before pregnancy; if pos&‘Bln

<

b. If the imother ls treated before. the babv it m‘ected with the germs, the baby will
not get the disesss. If the gernzs of the mo..}ier infect the baby, he/she will have
the disease. ' - '

=y

3. Blindness (aiié to gonorrhea infection of the ;ﬁatﬁéfj

a. ’I‘reat the qother before she gives birtii.

b. Place pemcxllm drop<~ or axgyzol in the mfant s eyes at birth? T

a

Lyl

‘._m(\ |
-l
Q1
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I Prematunty or Low Birth Wetght

a. Early discovery and twatment of diseases and comphcatlons

o
g
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c. Piééiiéiiéii spacing. -

d. Avuid excessive physical work.

e. Give anti-malaria medization during pregnancy

f.  Give vitamin and minerai supplements when necessary

=

5.  Birth Injury
Early . detectmn ot‘ problems (a pelvis which is teo small tiﬁiis, ete. )can help prevent
birth injuries. Refer these cases to specxahsts (hospital ).

Care After Birth o

1. Dxet :
The lactatmg mother should eat a well-rounded diet and dnnk plenty of ilqmas Tﬁe
diet should be similar to that for a pregnant woman, with more liquids added.

- 2 Pé?sé{zél Hygiéiié
Y

She shou‘c‘ resums her daily, bathmg practices, bmsﬁ her teeth afisy Eeﬁaﬁlgﬁr}d
shampoo trr=sily. She is healthy and . not sick unless she has experienced
complicatior:: i pregnancy or delivery. It may be important for you to study local
attitudes and practices which influence the health of new mothers:

3. Medical Examination "
She should be seen at the clinic within six weeks from delivery to have her weight ~d
blood pressure checked. The medical staff will check size of her uteris anu or
evidencz of mfectnon or bleedmg Breast-feeding should be encouragev ‘ s

For the Newborn Child ,’ & | , .

1 Diet 5 ‘
The child should be fed by breust alone £ov the first 4 c..ree to four months, at which
time semi-siolid foods can e added to ths: breust feesing.

2. Personal Hygiene

o The ch!ld should be bathed daﬂy, the diaper changed regularly snd the navel protected

from dlrt and iiisects Educating the mother and the blrth at‘endar‘ <hout the

J1



importauce of cleanliness in cutﬁn&_the cord, and not applying dirt to “stop the
bleeding” is a widely useful method of preventing tetanus and reducing neonatal
mortality in many places. '

8. Medical Examination

The baby should be taken to the children’s clinic as soon as possible after birth to:

b: weigh him or her and begin the Road to Health Chatt (See Appendix C);

¢. vaccinate him o her against tubsréulosis with BOG and plan for DPT s i<4o
immunization; ‘

(4

-

Possible Educational Activities |
o The pse of child clinics, if available, can be encouraged through posters, meetings
and home visits. ‘ ) :
e In New Guinea, medical workers accompany censiis officials and tax collectors in
orde: to immunize and check for communicable diseases. Also, fines are imposed
, o zanthers who fail to visit the maternal and child health clinics with their
S children. The fines were suggested by thelocal people and sipervised by a locally
¥ : elected councilman.?

s Review the contents of this chapter and identify ‘specifiz educational goals and
methods, as was done in the previous chapter in respect to nutrition {see p. 70).

e There is growing worldwide ccacern about the need for more effective
immunization campalgns. Consider what you ca:i do st your level to support such
efforts. A basic chart describing immunizations for children foliows and 2 special
section has been presented in Appendix F to assist you in planming the .

educational componexts. ‘

«

Breast-Feeding ’ ’
Mothers should bredst-feed their babies. Browst-feeding i the single miost iriportant measure
: in preventing decth and disease in infancy. Presenily, uvere is a Zangerous trend away from
the breasi rcward the botle, resalting in preventable deaths from nutritional diseases and
diarrhea. . N '

¢ 1, American Public Heslth Association, The Stite 3f thit Art of Delivering Low Cost Hezith Services in
Dewncsing Couvtries. APHA, Washington, D, January 1977; pp. 60-61. '




SOME BASIG INFORMATION ABOUT
AYYUNTZATIONS (VACCINATIONS)

 HRCHLDRENQNDERTHO'

To Prevent

Age of Child When_éiven

Comments

’ G

2

'(BCG Vaceine)

-
(1)

Trmunize at birth or a5 eatly & possible aftes Dot
give i infat e skin rasl, {resh smallpox b
ot biims. e kit akes arm sore and leaves asear

0
| (Infan%ile Paralysis)

No. 1, 3-5 months
No. 2, 6-8 months
No: 3; 91 months
Booster: 18 months

Ol oo Vaize s e o of drosin the
el i, Do ot gre il child hes diarmhes.
It has been recommended dhat ihe haby ot e breast

fo two hours before orafter giing he drops.

Measles

 months

Dok e child s e horis g b g
Measls can be a very serious disease; pardiatlany if
el sl L

Diphitheria
Pertussls
Tetanus™
(DPT Ve

No:2, 68 months
No.3, 911 months
Boostér: 16 rionths

ik e, diphthei, perfusis (Vhooping cough)
i tetanus (oekje) i beeons chldhood
s, Tetari of the rbomn ca be prevented
by immunizing pregrant women, 5 well as by clean
midviery services.

et i i it ol it o HO et mizaonshdle i o 0y
. tocountry; and protection from ather diseases Fagy 80 de HeCessary), 5 well s immunizations ot oldet zhildren and adulia, :

See Agpendix F fornformscon sbout ealt - nton d munization campalg.
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Many people of the woﬁ‘a lxve in scatterea vaage»; ’{'ﬁey are poor, ﬁave ao adequate wa&er .

are dﬁhcult to keep clean and the means ffrr prepanng bo*tle fee 4% ¥~ babies are very
limited. The water is often.polluted, the formala or milk is over-dilutec; or poorly mixed, -
the nipples and bottle rzrely properly washed and therefore are sources; o disease-causing

germs. Not breast-feeding or stopping too soon can cause tragxc results. -

Babies who are breast-fed have fewer illnesses and less dieiiihéé during the first year of life.
The milk supplies the protein necessary for body and brain development, and helps prevent
marasmus (starvatlon) it the first year of life and Kwashiorkor later on. Health education

must stress ‘e value of breast-feeding and the dangers of bottle feeding. In the case of a

mother who cannot nurse, bottle feeding can be used, but extra caution is necem so that
the baby will niot become ill. s

Wf{iy Breast Milk is Best for Babies
1. It is the naturai food for babies and is suited to then' reeds and dlgstmn. Humo i

has all the necessary nutnents in the correct proportions to be digested and w5 °
body.

2. Itis ’aiways; ready and needs no prépar‘ai:ion or cooking.

8. It costs nothing: while ali other milk is expensive; especially powdered milk.

4. 1t is warm and clean. If the mother is careful t~ keep her nipples clean; there it little
chaiice of infection.

It contains elements which will be ;...saed to the baby and help prevmt hiz. or her from
becozaing ill.

o

ot |

6. Breast-fed babies usually feel warm and secure because they get more mothering;
cuddling and fondliug. : :

7.  Breast- -feeding somatimes delays pregnancy, a;llowmg ihe mother to nurse longer aiid
therefore better assure good health for t‘ie baby. T*i¢ is not, hOWEVEl', a reliable
method for famllv planning.

Benefits to the Mother of Breast-Feeding .

1. Breast-feeding causes less work; there is 1o need to mix formula, f:éét it, or clean 5ii’d,
prepare pots and pars or batgle.

2. Breast milk is produced naturally and ccsts nothing.
3. Nursing helps the mother’s uterus to return to its normal size and state.

4. Breast-feeding is satisfviig to the mother and is a means for her to show !'*z tove to her
baby. : .

o
o



5. Although breast-feec'ng will not reixably prevent pregnancy, if done congistently ‘it
sometinies pFévents pregnaucy. The can be of help to the mothsr who needs time to

readjust physncally 7 1d emotionally aiter giving bll’t}x, if 1o uthier child-spacing method
is used ¢ \ ;

Hea}tﬁ educatron concerning breast-feedmg is bemg complicated by :he widespread
advertising of infant foods and xmlks by commercial companies and by the seeming
succes_,s of artxfic_ui feeding by well-to-do mothers ali over the _worm ;

1 Increase the rmportance ot' breast-feeamg by mvoivmg the prominent iocal women

.2 '?rovide health édiicstioh, ésisééiiilii for geﬁaar children and for pregnant women.

?»; Try to counter the commercial pressnre put on parents to bottle feed through your:.’—;.vf‘ -
g educatlonal et’forts mcludmg posters, mothers auBs, spot announcements over the -

are Bemg urged (or mipuiateﬁdﬁ)ﬁ to bﬁgyfgrgpared baby foods. Explore other ways of

being a “good parent, “such as thr' :agh immunizing their children, using clean water,
ete. . : ) : ‘ : .

Introductmg Solid Foods (ereu Fwd )

Burmg the first six monts of hfe, a mother’s breast milk is all that is hecessry. aithough a
iron supglementatnon should begin at about four monthe, At about five to six months of
age; the child will begin to need other foods as well s breast milk. This is a dangerous
‘period because a ckild who does not receive the proper solid foods wxll become ill with

protein-calorie malnutrition.

- A baby grows rapidiy and therefore neeqs a large amount of protein. Biit, becauss of
poverty, lack of knowledge or customary feeding practices; the weaning dizt usually consists
almost entxrely of carbohydrates -

. Insi.ructlons to Mothers Regarding Weanmg

1. First six monfhs of hfe* breast—feed only (tmless there is e specxt’ic nutntxonal

need), iron supp‘ementatlon at about four months.
2. . lz&fier six months of lifz:
& BEé-;iS‘c—feéd at feast to 12 monihs of age, preferably longer. |
b Bégm offering semr-sohds, based on the protein foods available. at Sive or six

* months of age:
i

, . e N : -
c. By one year, the child's diet should include all items on an adult diet. - - - Ly

.
. N ‘
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Facts to Emphasize
1. Baby is growing fast so body-building protein food is important. Examples:

a éé\iiiiéiijiaiié from méit; beans, peas; . -
b, ard eooked egg yolk unél hie st year and thn lightly cooked ogE

c. wgii pounded meat, poultry; fish, b’t'é;b’iiﬁt;imifs’;

d. coreals prepared with milk oregg; .
e. iié'g'étabiés and fruxts are also ifﬁf)é?tiﬁt;.

2. Babyhss no teeth with which to chiew, 5o his foods must be soft and well-coolked.
i o5 iy b pied through n siove; o8, "
b. _f6’6’d's may be softened by grinding, mashing ot pounding.
Babies get ili very éiéilii so everything must be very clean:
a. clean cup and spoon should be used, NOT fingers;
b. food should be stored so that dirt, flies, and other insects don’t get on it;
c. éjiydﬁé feeding b;éiii should wash his or her hands prior to doing s0;
d.  babies should drink clean; preferably boiled watr.
4 Small children have small stomachs; they cannot eat all the food they need in one mesl

gach day. Baby should be fed at least four times a day.
5. Weaning should always be gradual: from breast to cup, from liquids to solids.
6:  All new foods can be offered a iiﬁié at a time, increasing the quantity each day. ijfémi a

new food before his breast milk. Once he likes it, offer it after the breast milk.

Pregnancy Spacing and Family Planning |
Iii the past, large families were customary in most societies; many children were necessary to _
help grow food and share the work: Children were a guarantee that parents would be looked
after in their old age: Also, parents had as many children as possible to replace the ones that

died in early infancy and childhood.

Families usually know that it is best to leave a space of a fow yeas between births. And

increasingly, they realize that they can feed, clothe, educate and give more time to their

children when they space their births. Some families are also beginning to realize that

97



¥ "/

spaﬁ%g aud mzﬁroved 'health care helps more of their children to survive until adulthcod so

thaﬁﬁ ~wir hirths are required to ensure that parents are cared for in their old age.
R:easans é’ur }f‘\ egﬁancy Spacmg and Famlly Plafining

1. The Healdh of the MOihéi'

‘viany oregnancies use up a mother’s store of iron and protem and increase
k3 of difficult delivery. By spacing her pregnaricies at two-year intervals, she
a*bodsr the chance to fnlly recuperate from the pregnancy.

b. oot meny chﬂ&r@m can be a biirden on the mother and can make her tired and 1]1 )

dea&ﬁ euw:‘l Eeave her @h;}dren motherless

%4

2. The Hedlts of the mz‘id

a. Each chitd mee&s individuai attention during his or her eaxly years in order to
develop properiy.

b. A child weaned froms the breast too early to make room for a new baby, is at | |
great rick from protein<elorie malnutrition. The ideal interval ‘between one
pregnancy 4nd tle next is one which allows the first infant to be breast-fed for

two years anith weaned before the mother is pregnant again:

there are nat too many of them .
d. Home life is happxer when the homme is niot over-crowded and parents have time to
. enjoy each chﬂd :

3. TheHedlth of the F’nthef

a. A father who is overworked and worried because he must support a large family
may. become ill.
b. A fathe: wﬂl i}g happier if he is able to choose a job he would like instead of

feelmg forced to take a a ]ob or several ]obs for which he has no de§u-e in order to

c. If there are fewer famﬂy pressures and no feat of an unwanted pregnancy, both

. husband and wife will probably find their sex life more enjoyable, and this can
lead to a more stable family life for all. i —

Possible Educational Actmtles

Let the community know- that it is possible to safely and convemently space children.

Inform them that many people already use these methods and that if the community

!
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wishes, family planning services can probably be found. Sincei‘he desue to avoid pregnancy
during breast-feé’ﬁmg has been found to be widespread, it is gossxble to base pregnancy

spacing education on this desire and to encoutage starting a method at least before ‘the
mothez‘éz menstmatmn return. _ S

Innovxtmns i the Pmﬁgxom Matemm £hﬂd Health Se«mces’

e A materne! and c*uld health center was established at a hospital in Ghana for -
comprehensive, ivtegrated care of children under five and provision of antenatal,

family planning, pres’én%zve ‘and curative services. The MCH center is physxcally

separated from the rest of ‘“ae hospital although one staff delivers all services.
Demonstration. gardens are iitached to the facility. Clinic attendance is up,

waiting time is down, and cuaigestwn in the out-patient aepartment has been
reduced. Preventive sevvices have ‘been taade more available.

Recogmzmg thé importance of the loeal traditional prachtloners in the health
system, a pmject in Nepal has adopted some of their practices; for example, the
umbilical cord is not cut for 4-8 days aftér delivery, which reduces risk of

nebnatal tetanus. Dehvehes are done thﬁ minimum eqtnpment The matermty

mformahon, is retamed by the mother and is avmlable to the person asmstmg mth

the delivery at the hbme or the health facility.

¢ In Zambia, hostels with cookmg facilities are provided for expectant mothers

because of problems with inadequate transportation and difficulty predicting the
-date of confinement for the mothers. Thus, there is opportunity for prexatal

health education:and provision for proper supemsmn of the delivery.

e I Zanej prfs}egxlfe gnlbmcd cord dressmg pack, itcluding a razor blade, is sold to
each expectant mother after 8 ‘months of | pregnancy so that necessary eqmpment
for cutting and tying the umbilical cord will be available whether the child is: Bom

at home or a health facility.

A project in \Ghana was facing two seemingly unrelated problems. On the one
hand, there was a high incidence of communicable diseases in the community, On

the other hand, the project staff was finding it necessary to contend with mothers .
‘bringing to the Health Centre not. only their sick children but all the healthy ones
. as well, since there was no one ‘to care for them in the mother’s absence from
home. Given the small space for consultation and the fact that the children cried

if left outside to wait for their mothers, arrangements had to be made to supervise
the “extra” children: To solve the problem, the community helped to build an

1/ American Public Health Association. The s;t,azé, of ’tha,@gr' Delivering Loiw Cost Health Services in
Developing Countries. APHA, Washington, DC, January 1977, p. 23:
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“sdventure playground” ‘whete the children not in need of medical attention
could be left to play. The iflea of a playground is niot new, but this particular one -
is unusual in that it also cerves as an immunization center to fight, communicable
disesses. The project reports that the Healtli Centre is “gull of kids” from the time
- the doors open and that; ‘¢onsequently, health ediication has also become an
important aspect of project activity. '
" In an effort to.gain community support for family planning activities, a project in

India sought the involvement of interested and influential, as well as formal and
informal, community leaders as the. initial step in contacting individuals and

""" groups. The involvement of these leaders has creatéd awareness and social support
. to certain health activities and has helped to solve the problem of existing but
poorly utilized services. This approach has also aided in neutralizing unfavorable

influeritial sources in the community. A second activity of this program is the

establishrent of contraceptive depots in the villages, making contraceptives
available near where people live and free of cost. The depot holdets were selected

such that every subcultural group in the community is represented. Both of these
projects activities have aided in diminishing cultural, religious and- psychological

. barriers between the target population and its acceptance of family planning’
services. ; ' ‘

s  Another project in India -recognized the combined problems of population
increase and food shortage. This project provided family planning informatior:

4 and services as well as techniques for increasiug food production and improving
agricultural practices .in general: Voluntary community leaders who are members

of the National Farmers Organization participate in the, program, and
consequently there is better coordination and utilization of exisfing services and
facilities. As a result of this approach; the project has better acceptance of family

planning p_riéfiéé:% than the nearby non-project area:’

<

School Health Education

The school offers an excellent opportinity for improving the health of the communty.
Children can be reached at a stage when practices can be influenced in an organized and

controlled setting. Educated children are the future leaders of the community and can be

current leaders in health education for their families. School health education is much

broader than simple instruction. : ‘

A checkist for typical schiool health education measures follows:

1. Develop health education in the curiculum. If you teach a language, use health
_subjects for practice; for example - provide a “health vocabulary.”

5 ° Ses that fhe school is provided with a sanitary water supply, that the students |

. understand the importance of this and that they use it. The students can be involved in

practical exercises in taking sanitary improvement measures on village water supplies.
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10.

11;

12:

13:

14.

' See that the schiool hias sanitary latrines, that the students understand the importance

~f these and that thdy use them. The students can be involved in practical exercises in

_building sanitary latrines, beginning with their own homes:

Educate and organize the students in community cleanup campaigns. This has the

objective of reducing fly and mosquito breeding places, removing accident hazards; etc:

Start a school garden giving priority to legumes, greens and carrots which can

supplement diets which largely depend on cereals and starchy reots:

 Develop your surveillance of students for health and mitritional problems and coufisel

according to needs.

&

. Promioté 4 safety program in sports and other activities, and around the home.

Don’t smoke cigarettes. Demicnstrating this to-students; who-are-only-too prone to. "

imitate adults, can cancel out the health benefits of : many of your other efforts.
Emphasize dangers of tobacco, alcohol and other drugs. -

Promote collaboration between teachers, parents and health officials on health
priorities. (Don’t leave the students out of this collaboration.) :

Teach students First Aid. (See Chapter 10)

Provide education on pregnancy needs and nregnanicy avoidance where desirable.

Promote family life education, postponing pregnancy nd motivate optimal family size

objectives.

Start & rabbit, duck or chicken raising project. Not only does this benefit diet; it also
provides feeding and disease control demonstrations. , '
Take students on food market surveys; explaining cost values.

Involve students in sanitary preparation of new nutritious food combinations: This can
be fun'! -

\F. Demionstrate food protection anti preservation.

Provide simple demonstrations of how files and mosquitoes breed:

. Promote hand washing before meals and after defecation.

 Involve students in health and sanitary survey-



CHAPTER IX

CONTROL OF COMMUNICABLE DISEASES

What Causes Disease?

'How Does Disease Spread?

How are Communicable Diseases Controlled?

o Disposal of Wastes

o  Using Safe Water

s Control of Household Pests

s Choosing Educational Objectives

Educational Activities

Communicable disoases are diseases which ean be transinitted from one person or animal to

another. Deaths from communicable disease continue to be common in many parts of the
world. Among the reasons for this s the fact that disease itslt s litile understood. You can

play an important ole in the conttol of communicable diseases by helping people in your

community to understand that they are caused. by various organisms, that they are
transmitted from one person to another, and that they can be prevented or eliminated by
breaking the transmission cycle.* T -

What Causes Disease? _ S . E

The communicable diseases are usually caused by microscopic living organisms called
“germs.” There are several types of germs that cause specific contagious diseases. For
example, tuberculosis is caused by a bacteria, s_yphili§ by a Sﬁif&éhété; and polio by a virus.

How Does Disease Spread?

As long as the germ remains in the body of its host (a human being or an animal), it can not
threaten other potential hosts. If the host dies, the germ will also die. :

#1f you are interested i a detailed description of symptorns, treatment and oontrol measures for specific

commiinicable diseases, an excellent resource is Control of Communicable Diseases in Man, 12th edition. A
Spanish translation is in process. For information, write: Ame ican Public Health Association, 1015 -~ 18th
Street, N.W;, Washington;"D.C. 20036, U.S.A.

L
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For the germ to survive it must transmit the disease to another host. This implies = way of
exit from the original host. There are several ways of exit. The nose and the throut are the
most common modes of exit. Discharges of the gastrointestinal tact (feces) and sexual

intercoutse are other ways:

On gaining exit, fhe germ must find some means.of fransportation 1o the body of a rew

" potential host. Here again; the method of spread is limited by characteristics of the germ.

The syphilis germ requires sexual intercourse for transport to a new host. Certain others

mist rely upon other living things {vectors) such as mosquito for malaria, or lice for typhus
for transport to a new host. Many germs, however, have made themselves more adaptable

for transmission. The germ of tuberculosis, for example, can live in the open air, in dust, in
nasal and oral secretions (sputum), and in dark places and still remain capable of causing the
disease when it enters a new host. ' o

. Even with a potential host nearby, successful spread of infection does not necessarily

tollow. The germ must find a suitable mode of entrance to get into the body of the new
host. Generally speaking; the mode of entrance is thé“’g’a’iﬁé-“E?’"iﬁé“iﬁ'é&é‘”df‘éidtili‘or

example, the diphtheria germ leaves and enters through the réspiratory system (cough —
inhale), the typhoid germ through the digestive system (fecal — oral), and the mlarial germ

through the pierced skin. In some cases, there is an intermediate host. For example;.the

otganism causing schistosomiasis passes from human feces into water and enters certain
snails: It changes in the snail; enters the water and then penetrates the skin of people who
enter that water. Another example is the river fluke ‘which is transmitted from the feces of -
4n infected person into the ‘muscles of fish; people are infected when they eat raw or

How Are Comiﬁﬁﬁiéiﬁlé Btseasés ﬁﬁirbﬂéd‘?-

The control of diseases involves each step in the spread of disease; namely: the organism

(germ), its present host (sources); its spreading agents (vectors), or the potential host

him/herself. The measures taken are aimed at the prevention of spread and increasing the
resistance of potential hosts. - '

. Prevention of Spread. The first step is to attack the organism, which is often difficult

because the organism is usually living within anothe living host. At times, it is necessary to
eradicate the source (host) to eradicate the organism and eliminate the disease. This is true
with rabies and with tuberculosis of cattle. Plague, typhus and a number of other diseases
can Bé;ééiitiéﬂéd by a similar attack against their animal Teservoirs.

A coriifiion approach used to eradicate the organism is found in the treatment of persons

who are infected. If the germ is eradicated at this point, it will not spread to infect other

potential hosts. The human source’s communicability is controlled by limitation of his/her
movemetits (isolation) and by treatment of the infection. Fundamental to this attack is.a -
system for finding cases of comimunicable diseaszs. The valué of reporting such cases is not
in the counting of numbers, but in the clues it gives to finding further sources and contacts.
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Case-finding methods include tuberculin tests and chest %-rays for tuberculosis, stool
samples for typhoid fever and other intestinal infections; nose and throat cultures for

diphtheria and vaginal and urethral smears for gonorrhea.

- Many communicable diseases requirz some type of transmitting agent to spread the disease

organisms from the source of a potential host. Common living agents are insects, stiails and

. animals. Inanimate articles, such as a contaminated drinking glass, a handkerchief or a hair

comb may spread a disease. This can occur when a germ that does not need to be

-immediately transported to a new host is deposited on the article by a source; later, the

germ enters the new host. Many successful approaches to controlling communicable

diseas

N

have been aimed at transmitters of disease:

Attacks made by public health workers at each point in the chain of mosquito-borne disease
show how these methods can succeed. The mosquito can be destroyed by use of chemical
insecticides, particularly when used on walls of houses where mosquitoes rest after feeding.
Breeding places can be eliminated by filling them or by making them unsuitable through .

spraying with oils and insecticides. Use of nets and screens keeps the mosquito from contact

—————— ——withthepotential-humanhost: The person-infected with malaria can be isolated from

infecting other mosquitos. The  healthy person can protect him/herself by taking
anti-malarial pills. o ’

Similar measures aimed at other live transmitters are: delousing, rat-proofing, proper garbage
disposal and the destruction of flies. Measures related to inanimate transmitters include the
thorough cooking of pork, the burning of articles contaminated by a person with'
tuberculosis, the boiling of water or milk and construction and use of latrines.

Increasing the Resistance of*Potential Hosts. Tmportant to the body’s ability to resist disease

is its general state of health and nutrition. It is well known that a severely malnourished
child infected with measles has a far greater chance of dying than the child of normal weight

under the same circumstances: It is therefore of great.importance to maintain health and

promote good nutritional habits if the potential host is to be able to resist disease.

Another way to increase the resistance of the host is accomplished through vaccination,
which forms a system of defense within the body. Most communicable diseases, such as

tuberculosis, polio, measles, diphtheria, tetanus, etc., can be prevented with iramunization.

Personal Hygiene T .

Personal hygiene includes those protective measures carried out by the individual, which
protiote health and limit the spread of infectious diseases; chiefly those transmitted by
direct personal contact:

1. Keeping the body clean by bathing.

a. Soap and water baths remove dust; dirt; perspiration and other waste materials
that hatbor germs. S ®

b~
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91 ' ' : o
b: 'f‘argmg cold baths or showers during hot ﬁééﬁhﬁ helps to prevent prickly heat.
(heat rash) and other skin infections and rashes:
¢ Bathing helps to prevent body lice:
9. Keeping hands and nails clean to prevent spreading germs.
a.  Hands should be washed in soap and wéféii )
= before p"ré’péﬁﬁg or eating food
—  before handling any eating utensils 7 o
—  before feeding babies or other people | |
—  after each useof the latrine
= éfté,_r changing baby’s diaper
—  after handling animals or eleaning their pen :
—  atter working in the garden or fields
= after handling a baby or sick person
3. Brushing the teeth is important because food sticks to teeth, and if left there, the teeth
will decay:
a. Bruﬁh the teeth after ﬁé&i& or in the morming and evening.
b, Use clean water. It it is iot clean, boil it for 10 minutes. X

d. Uss a commercial toothbrush or make one from a twig: séléct a short, soft wood,
non-poisonous twig. Peel off one inch of bark at one end and then pound, chew
 or shired the peeled end to form the “brush.” ' ’

o Use salt and baking soda, clean charccal or commreial toothpaste. Do not use

ash, cinder and/or other caa;‘se?zﬁiféﬁfa}ﬁ that may scratch the gums and teeth.
Use only your own toothbrusk. Wash it in clean water betweern use.

N
o
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4. Caring for the hair. e

2 The hair should be washed with soap and water every 10 days to 2 weeks. it
oily, wash it once a week. | s , - :

-

b. Lemon juice can be used in the finse water to help remove the soap.

] c. Comb and brush the hair daily, using your own comb or ‘brush, Wash the comb

and brush every time you wash your hair.

‘Head lice: These are small insects which cause jtching when they bite; they suck
the blood of the scalp, To avoid them, shampoo regularly and use your own
comb and brush. If lice are present; DDT or other insecticide powder can be
dusted on the hair. Use Caution: Insecticides are poisonous. Leave the powder 10
days and then wasa with soap and water. If kerosene is used; use small amount
because it can burn the scalp. It is not as effective as DDT and requires more than
onie application. Commercial preparations may be available from the health
center. : '

F.\

5. Wearing.clean and edequate clothing.
2. Skin exposed to, wind, ditt, sun, chance scratches and insect bites hias a greater
possibility of contrzcting skin diseases: (Sunlight on bare skin, though, is the chief
source of Vitamin D, 50 some exposure is necessary.) ‘

b.- Dirty clothes can carry disease germs and attract body lice; wash clothes often.

" " . Shoes support the feet and protect them from injury, eat, cold, wet and dirt, as
well as worms and tetanus and other infections. Shoes that do not fit propedy
should not bé worn, especially by children. o

6. Avoiding the use of common or rclean eating, drinking, or toilet articles of any kind.
'a. Everyone should use his/her own toothbrush, towel; wash cloth; handkerchief,
hair brush; and toilet articles. § - ’

b. Each person should have his/her own glass of cup to drink from. Each child
should have his/her own bottle. _
7. Avoiding exposing others to germs from the nose and mouth; as in spray from

 coughing, sneezing, laughing, talking, or spitting. :

8. Keeping the living environment clean; Ditty compounds and communities result in the
breeding of mice; rats; roaches, flies, lice, mosquitoes and other things which can carry

disease:

o




96-

a. It is easier for people to keep clean if the living environment s clean:
b. Overcrowding, dampness, lack of ventilatiGh favor disease, especially tuberculosis.

¢ To keep a house free from disease-carrying insects and rodents, it should be dey,
warm apd in a good staté of repair. Where insects are ‘disease carriers, it should

- have screens or mosquito’netting.
9. Sleeping in a clean, properly ventilated room.
S -
> a Too many people sleeping in one room makes the air uncomfortable; and it is

p*cjssiblé to transmit disease from one peison to another. Especially tuberculosis.
b. Keep the bed clean by washing and siting the linon regularly.
10. Cleanliness m keeping and 5@&3&5 food, |
Foods which are important for heaith-can also be carriers of disease. For example, food

which has been fertilized with human wastes, food stored in places where mice, rats
and-roaches can get to it, or foods such as meat and milk projects which easily spoil or

'have been exposed to flies and dust, can cause serious illness. To prevent this from

) happening:
a. Wash all fruits and vegetables in pure water. If food has gone Béa; burn or bury it
b Wash hands before cooking or eating food: -
c. Keep cooking utensils clean: .
d. Keip food covered and safe from flies and other household pests.

6. Wash and rinse dishes with water as hot as the hands can stand: clow them to dry

f.  Cook meat thoroughly to kill any germs.
Disposal of Wastes

Wastes include trash; garbage; human excreta, used water and animal waste. Garbage and

. trash left around the home serve as food for inzects and rodents: Flies; roaches; mice and
rats often;,carry germs of communicable diseases such as typhoid fever, dystentary, rat bite

fever, food poisoning and cholera. Wastes should not be allowed to accumulate in the home
or the yard because they invite disease and illness: Disposing of wastes, safely is one of the

- first steps in preventing disease. _ -
H P
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Hurian waste (feces, urine, nasal discharges, etc.) is dangerous and can carry germs which-
caus? hookworm, typhoid fever, dysentery , ié}iig;b?sbiﬁiasis,chqleré; roundworm; infectious

hepatititis and many other diseases. Few health changes could be more important than

helping a comimilnity to properly dispose of human wastes. Human waste, left in the open
or lightly covered with dirt, quickly spreads throughout the community by ineans of
rainwater, wind, insects, rodents of other ways. This causes contamination of drinking water
and food, Dissase ofganisms also find their way directly into the mouths of children, into

the skin of farmers, into the eyes of babies; they are a great danger to everyone.

In fost areas, the safest and cheupest way to dispose of hiuman wastes is the sanitary privy

~or lgtrine. Two types of latrines are available; the hand-flush water type and pit latrines.
- Hang-flush latrines ! have the distinct advantage of being almost odorless and can therefore -
be cloge to or in the house: They also completely protect against the breedin ing of fiies and
other insects. Hand-flush latrines can be built for niot much more than the cost of & pit -
latrine but money#ean be saved on the shelter as it need not be flyproof. They do require
smalt amounts of .water for flushing (less than a liter per flush) and the water cannot be
allowed to freeze.2 ' T e T ‘

 The pit latrine can be biilt by digging a hole and building a small house over it. Check with
the local sanitary*Thspector to see how deep the hole should be. The latrine should be at

least 18 meters from the house and 35 meters from any water source (well, river) and lower
than the level of the water source. It should bein a dry place and not over a stream of river.

The floor should be covered with tightly fitting boards or bamboo, or a concrete slab. Make
2 hole in the middle of the tloor over the pit you have dug. Cover the hole with a lid of iron;

wood or other solid material to keep the hole dark and keep flizs out: The ;é’dﬁéf,shmilﬂ
always be replaced after using the latrire. Insecticides should be poured into the hole to
destroy insect maggots and larvae. . . 7

The house over the latrine may be built of ‘wood, bamboo or other matetials: & vent in the
roof carries odors away, ‘and should be screened so that flies do not enter. Painting or
sihite-washigg the latrine inside and out will make it easier to clean and the latrine will iast
longer. Scrub the inside walls' and floor of the latrine with disinfectaut, scap and water at -
least once a week: : ' . '

' When the latrine hole is two-thirds full, move the house, if possible, ot buxn it for fuel: Fill
the hole with dirt. Ancther hole can be dug and the house put in place or rebuilt over it.

" When a sanitary latrine s not available; human Waste can be dizcarded by digeing a hole and
completely covering the hole after use, " . e -

© 1/ & number of countries, including Thailand, Malaysia and ihe Republic of China have had sonsiderable
sticcess with handflush latrinesdn rural areas. Detailed instructions on waterseal latrines are available from
APllAu \: ) - ~
2] An excelient resource describing the procedure for building a water-seal privy is & booklet -entitled._

Thailand Water-Seal Privy Program by Barry Karlin. (Thai-American Audiovisual Service. December
1961). : ‘ : 4 Co X
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Garbage® consists of food wastes such as bones, peslings and scraps. It should be collected in_
a container with a tight fitting lid and can be used for fertilizer, animal Teed or buried. As

fertilizer, place it in a pit, sprinkle a thin coat of lime over it, and cover it with ten inches of
——dirt to keep flies and animals sut. Leave it buried two to three months before using. - '
Trash such as tin cans, old bottles, rusty nails; old rags, broken dishers, paper and brush:
~ provides breeding places for rats. Stagnant puddles and anything that holds water can be
breeding places for mosquitoes. Trash should be separated from the family thiBaEé and
- discarded regularly. Burn what can be burned and bury the rest. - )

Animal wastes inside or around the house carry disease germs and attract-flies which spread
the germs. Animals such 8 cows, chickens, pigs or goats should be penned at a distance

from the house. Their wastes can be used as manure (fertilizer) but shouldn’t be altowed to

attract flies. Store this manure, covered in a special area, away: from the house. Wastes from.
cats and dogs should be cleaned up or covered over to avoid flies and other insects.

Waste water from washing can be used for watering the garden; but never should be left in
uncover'edrconta’iﬁéﬁ”ai allowed to stagnate. Pools of water in-the yard are breeding places
for mosquitos and other insects. If no piped or closed drainage system exists, a hole can be
dug in the ground and filled with rocks. Waste water poured into the holé will filter through
the rocks and into the earth: ' - )
Using Safe Water -~ = - A

Most of the rural people of the world continue to suffer from a lack of a safe and adequate

supply of water for drinking and other uses. Helping the community to understand the
importance of clean water and stimulating them to protect their water sources can be an

extremely important task. This will require strong community support because you may be ...
. asking the people to make difficult but im changes. .. o S

safe- wells and springs may require ‘hard work and expense. The commiusiity must make
decisions about where wells will be located, who will maintain them and how to get funds
for spare parts or repairs. But the results can be easily, worth the effort in protecting the
community from such diseases as.typhoid. fever, dysentary; cholera and the many other

' The water from an open pond may taste better-than water from a protected well. Bulding  ~

water-borne diseases. N

' Decisions about the location and installations of safe water supplies will probably require

ol

outside advice from a sanitarian or an engineeis. For example; it will be important to ensure’
- that no latrines are within 35 meters of the water supply and the well is properly sealed: -

It is possible to make watér safe by boiling it for about 10 minutes. In some communities

- .;ﬁééislé;_a’ctth'i’s,— often using the water for tea or coffee. Often, however, people objéct to the

- “change i taste, the need to use expensive fuel and the time required. If water must be

bbiléd: o ®

-
Yesonr




2. Let thé water cool in a clean container. vaer it while cooling:

3. Pom- it hack and forth between two clean containers. Thxs will add air to the water that
was lost by boiling and it will taste better. :

4. Useitto:
= ik
—  wash fruits and vegetables to be eaten raw
—  mix with powdered milk or food
— make ice

° .= brush teeth

5. To store it:

—  keep boiled water in a ciédh, ééi;é;éd coniainer

— keep it away from children, flis, rodents, ete. They can contaminate it.

Coitrol of Household Pets

- Flies, mosquitos, cockroaeh...,, bedbugs, fleas, ants, tlcks lice, scorpions, rats and mice are

some of the most harmful houseliold pests. Their bites can transmit diseases. Flies cause
diarrhea and dysentaries; typhoid; cholera; tuberculosis; conjunctivitis (mﬂammatlon of the

~ eyes) and worm infestations. Malaria, yellow fever- and filariasis are diseates carried by
different kinds of mosquitos. Rats and mlce dmtroy property and eat the family’s food and
" food for animals. All of these rk damp, dlrty places, usually where garbage,

trash and stagnant water are found. -~ ' ,

Facts about Flies

e The female fly lays her eggs in fresh manure and Earbage She may lay 600-900
eggs during her 36 day life span.

days, eating the manure and garbage around them:

. They then spend three to six days growmg to full-grown flies unider the manure or -
garbage. : s

Wh
I
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e The adult fly then feeds on human and animal wastes. Becatise the fly has a sticky
body covered with thousands of tiny hairs, germs and worm eggs found in the
feces of humans are carried on its body and legs.

e  Flies carry these gerses from feces to food as they constantly fly from one to the

other. They, also pass germs through their feces and their vomit.

e

Personal Protective Measures Against Flies

1.

5:

6.

Facts About Mosquitos

Make sure that no human waste mater is left exposed to the uir where flies can feed on
it. If building a latrine is not possible, dig a hole for feces and cover completely with at 7
least 10 ¢m of dirt. » g -
Keep food and eating utensils covered:

Screen houses:.

Enclose animals away from the house and keep their area clean:

Discard all garbage in a covered container or in a pit and-cover it with dirt.

Bury all dead animals. o

" Useafly swattér in the house when flies are present. B

e They bite people and carry germs of ‘malaria, yellow fever and filariasis from the
blood of sick people to others: -

e They lay their eggs in stagnant water such as lokes, ponds, puddles and waste

water that lies motionless in uncovered barrels or drainage ditches.

e These eggs hatch mosquitos in 10-30 days.

o The coldet it is, the longer it takes the egg to hatch.

Personal Protective Measures Againist Mosquitos

1.

2

I ﬁéssiijié; build homes on ground higher than the surrounding area so tiizjt water will
run off and not stagnate in the yard. o |

Use screens on doors and windows of houses.




! . o

4. Bury all trash:
5. Do not leave anything in which water or faiii:éaii collect and remain open to the air.
" 8. Use insecticide sprays with care and only when necessary.

Facts About Bedbugs

e . They live in clothing and bedding, walls of houses, and in floors and ceilings of
-houses -

s Theylive by sucking blood f’rom neople when they deep.

Orice in the house, they multlply rap:dly and are hard to get rid of.

Bed bugs bite and are m’ltatmg Their bites may becbme open sores wlnch become

easily mfected without pmper hygiene.

Personal Protective Measures Against Bedbiigs

1

€Ol

————}ar‘—by—ﬂ—e—beaw ill-be-dest

i, r-—~

ﬁ'-sd

Take all "he clothing and bedding outside and spread it on clothes lines or racks Spray

it with DDT and wash 1t before using again.

_ Spread the mattress on a flat surface outside and spray it well with msect:clde. It is not

necessary to wash the mattress after spraying.

Kl ~AF tha Dinan “11 dmmem “nd mnva fxgﬁ from wg_, Spray

Mok =1 ako £
L1aKE au wig 1 uﬁu Gut of uie uouse wpn raw! g move peq lrom

the walls; ﬂoor, ceiling, inside of drawers, bed and anywhere else that bedbugs might
hide.

One week later; a

third time before all the bedbugs are killed:

Facts About Lice

e Lice livé in a person’s clothing and on his/her body. Most commonly, they are.
found in the hair: ,
s They blte people and cause blood loss.
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Personal Protective Measures Againzt Lice

1. Boil in water all clothmg, bedding, towels, combs and brushes used in the household:

2. Bathe all household members with soap and hot water.
3. ﬁuﬁt all bedding and mattresses with DDT. Repeat in one week.

4, Spray the walls and ceﬂmgs with DDT.
Facts. About ’I‘icks

e Ticks aiz often found on do$, cattie, cats, ﬁorses and other: animals. They
sometlmes are found on people. .

They bury thelr head into the skin and can be removed by lighting a match and
holding it close to the tick’s body. The_ tlck will rémove its head, trying to avoid
the heat: Do not pull at the tick until it removes its head: the head might be left
in the skin and cause infection.

° Tlcks may cause vuus mfectxons encephahtls and paxalyms, bleeding, Q fever,

o

* Facts Abcut Cockroaches

o They live in warm, dark places, usually where garbage is found. They leave their |

7777777 \

hiding places and come out at night to eat food found Iymg around.

s  They often enter the house packages of grocenes brought in from tne market
or fields. :

e They crawl over food and dishes, leaving behind the germs they carry.
e They.carry diseases from sick persons to healthy persons and can cause dysentary.
Personal Prci:eci:ivé Measures Against eaaaaaciiés

1. Spray insecticide where cockroaches hide and where they might go at mght Remove

food, dishes and cooking or eating utensils before spraymg




————on-pest—con

5 Do ot leave food ;yﬁg around uncovered.

3. Do not leave garbage in the house. - ' :
4. Do notleave dirty dishos Iying around. |
Facts fxﬁout Rats | |
s They canry diseases and destroy sroperty. They also eat the food heedod by
people and their animals. . ‘

e They live any place people live, feeding on garbage and food wherever they can
find it. _

o They reproduce rapidly and are hard to get rid of.

Rats can camy menmgms, histoglasmoms, plague, rabies, rat bite fever,‘

schistosomiasis, trichinosis, Chagus’ ‘disease and typhus fever. '

L

{

Personal Protective Measures Against Rats |

1. Don’t leave garbag& iiﬁiiji’ Keep it covered éndoutﬁde of the iiéiiiéi advice for
: burying garbage is fo’iiiid in iﬁ earlier part of this chapter. S N

2. Use traps to kill rats, but be eareful if children are arbuni!

3. Poisons are. avaﬂaBle and shouid be wsed with caution: Chevl? with the lqcal sanitation

inspector about his/her recommendation. Always wash your hands after ﬁﬁndlmg rat

poison. Keep it away from chil&ren, food and animals.

A very 1mp0rtant sl:ep m gettmg rid of pestsis to involve the entire commumty ina p:og;im _

se pests go from one liouse to mother s0 { that Une tamilys
teep its own

efforts may mean little if the neighbors do nothmg Eve z i

home and yard clean and sanitary.

In a latnne buudmg pro)ect people will need to know that human wastes ave dangerous,

that serious disease can be prevented ted through the use of latrines, that they ave convenient to

use, modem, desirable and inexpensive. They will need to know how to build them,
maintain them, teach their children to use them, etc. Parents; teachers, leaae;s, church

groups need to be:a part of the organized effort. Committees should be ‘organized to plan '

and implement the project. The educator may need to know about outside resources, how

to arrange for a demonstrahon model and how to o:gaﬁiié a f\md—ramng campaign.
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Educational ﬁétiiiitiég

Numerois projects within the realm of environmental saniitation, for example, are possibie
and’ can involve different groups within the community. It is the function of the health
edurator to organize the community: fof action and assist the people in making
env. onrmental improvements: : : '

13

s

Such projects intlude:
"~ construction of a water-drainage system
—  the digging of a well

— the digging of garbage ’pils

—  byilding latrines
Each project has a similar approach for the health educator to-take, fo- example:

In a latrine building project, people will need to know that human wastes are dangerous,
that serious diséase can be prevented through the use of latrines, that they are ¢convenient to
use, modem, desirable and inexpensive. They will need to kinow how to build them, -
maintain them, teach their childin to use them, ete: Parents, teachers, leaders, church groups
rieed to be a part of the organized effort. Committees should be organized to plan and
—-~—wiiﬁpléiﬁéﬁt—t;hé::fxféjéét;-.Thé-édﬂcaiﬁLﬁéﬁ ‘need to knew about oiitside resources;, how t0 -

arrange for a demonstration model, and how to organize a fund-raising campaign. T
. An Innovative Practice iii_ the Philippines

, A community program wes deixéﬁéd to erphasize f)iéi;fé{@igivé services as part jif an overall
: plan for community development. The program, called “Special Integrated Financing

Program,” is an_ innovative scheme through which people may borrow money and receive a
9% rebate on the loan interest if they meet the following conditions: 1) no birth for one

" year, 2) a vegetable garden must e planted, 3) environmental sanitation must be improved;
and 4) nutrition costent of the diet must be upgraded. The two percent rebate isplaced ina

special savings account to meet medical expenses 5.

o —

N - - . a

——

1/ 1he State of the Art of Delivering Low Cost Health Services in Developing Countries, American Public -

Hesith Assodation, January, 1977, page 62.




: CHAPTERX
ACCIDENTS: PREVENTING AND MEETING EMERGENCIES

@

(ontrol of Bleeding
o  Preverition of Contamination and Infection of Open Wounds

§

@
Al

Axtificial Respiration
¢
. e Choking
™ Ffactuies

e Snakebite

-

Possible Fducational Activities .
Accidents are an importast and unnecessary cause of death and disability in developing

countries, since many of these can be avoided by education and other safety measures.

Vehicle deaths are less numerous where there are less vehicles, but rates per mile are

extremely bigh. Education about avoiding speeding, avoiding drinking when driving, wearing
seat belts, wearing helmets when motorcycling, and looking out for children and other

pedestrians is no less applicable in developing countries.

Falls. Most communities in developing coutitries bave many unprotected places where falls
are likely, which can be ébﬁéctéd through safety surveys and education.

Drowning is an important cause of death in many areas. Education about this hazard and
the need to be accompanied when bathing can have an impact. :
The potential dangers from other sources of accidental injury, such as burning and °

poiscaing, can be reduced through educational efforts: The most important causes of
accidents in your area could be discovered by a survey. '
The niext few pages discuss the basic information needed to treat several common types of

Idess aboiit injury treatment education are found in the final section of this chapter.

»

%

1
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‘How to Control Bleeding from a Wound

The loss of two pints of blood is a serious matter; the loss of three pints can cause death: A
break in the main:blood vessels in the chest or abdomen can cause death in less than 30
seconds! It is important; then, to know how to control bleeding in an”emergency. The

correct action, performed rapidly at the scene of an accident; can save a life. If a person has
> a large wound and is bleeding: : :

1. Stop the bleeding promptly by pressing directly on the bleeding area with 3 clean cloth
(for example, a handkerchief, piece of clothing, etc.). If a cloth is not available; a clean

bare hand can be used. - .

T B o T
2.  If there are no fractures (broken bones), raise the wounded part and support it so that
it rests above the heart. ‘ ' .

3. Keep the victim calm and lying down. |
o s
4. Protect the victim by covering him/her with a blanket if it is cool or cold: Do not apply .
*  heat. ;
Give the fnjured person plain water to drink if he/she feels thirsty. The water should
not be hot or cold; and should not be given if the victim is unconscious, partly

conscious or nausecis or vomiting.

g‘\

6. Seek help from a doctor, nirse or person trained in health care. If possible, take the

person_to the nearest hospital or clinic (dispensary). If medical assistance is not
available; or if many hours will pass before assistance is available; it is important to

f‘o}lcw the steps outlined below for control of infection.

,,,,L,,,,if . - el - - = . e ey ———— —m—
Prevention of Contamination and Infection of Open Wounds
An open wound is a break in ‘the skin or mucous membrane. There are several types:

scrapes, cuts, tears; punctures. The steps to first aid are: .

t. Stop the bleeding immediately. -

tamifiation and infection.

2. Protect the wound from

Obtain medical attention if case is severe..

Since Step 1 has been covered in the preceding pages; emphasis here will be placed on Step
Y | | .
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'Open wounds can becorne contaminated with dirt ana Bactena 5:;.:17t:hus become 1nfected

Infection of surface wounds (those that are not deep) can be preventeii by appropnate first
aad measures.

Wounds wathout severe bleeding that are not deeper than the\m shoul& be cleansed
thoroughly before a bandage is applied.

i 1. Tocleansea Wound first wash your ﬁands thh soap and watet.

o

2. Wash in and atound the wctxm s wonnd to remove germs and other forelgn matter

3. Rinse the wound by flushing with clean water. It is best to use water that has been
- boiled, then cooled to a comfortable temperattn'e i

4, Blot the wound dry with a clean cloth.

5. Apply a clean. bandage, usuaily of cloth and tie itsecurely i m place When the bandage L
gets dirty, remove it and put a new one on - : T

r

6. Caution victim-to seek medncal help if symptoms of mfectlon appear.

~

T

‘The time needed for healmg may. be greatly lengthened by mf txon, which is the result of
invasion and growth of germs (Bactena) w1thm the tissues of the body. Symptoms of -
mfectlon mclude ' :

1. Swelhng of the affected area - A . L e

2. Rednesot‘theaffectedarea ; L " '_ el o :

3 A sensation of heat .
° 4. Throbbing pamj
5. Tendemes .
6. Fever u
1 Pus :
' 8 Swollen lymph élands in the ¢ gom, armpxt or the neck o
9 Red streaks leadmg from’ the wound

.I

The threat of tetanus, or lockjaw, must not be oveﬂooked if a wound becomes mfecbed. If
the victim ﬁas not received a tetanus booster within the year precedmg mjunr, a boostet

.

tu',e .‘ o . N o 122
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shot should be obtained. Petsons wrth severe wounds that become mfected and persons with

infected wounds who have not been vaccmated against tetanus should seek medical help

) lmmedlately

]
©

3 Bﬁi ,,,,, —

Bums are classified and treated’ accordmg to depth or degree of damage to the skin. Often

- the degtee will vary in dlfferent parts of the same blimed area. (See outline, page 115.)

"

Fu'st-Degree Burns are usually the nesult of hdit contact w:th hot objects, or scaldmg by hot

, water or steam The ustal signs are:.

1. | Rednéfs and dlscoloratlon

2. Mild swelling and pam S
8. Rapid healing " .
'ﬂiey can be treated by \ ’

1 Applymg cold, ciean water or submergmg the Bumed areavm cold clean water. - -

:2. -Applying a clean clothas a Bandage, if necessaty.

L Seconil—ﬂééiéé Bums often result from contact with hot hqmds and flash burns from -

S

gl\

gasoline, kerosene or other flammable products. These butns are- usually more painful than

deepe; bums 'l‘he usnﬂlﬂgﬂs__a_re — , - e
1. Dpeper than ﬁrsb-i;iegree burns . R | . S
2 Red or mottled aﬁpea;ancé | .

Blisters develop L . ' .

Comsiderable sweling over several days B

Wet appearance of skin ' | .

In treatmg a second-degree bum

o

1. Iiﬁiﬁerse the part in cold, clean water (not ice water)

2. | Apply freshly wasﬁed or n'oned cloths that have been wrung out in ice water »

- & “Blot d;ry; gently
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SYMPTOMS

FIRST DEGREE = . = | 6 REDDENED OUTER SKIN
BURNS S . S o SHELLING :

~—

SECOND DEGREE | ' . @& REDDENED SKIN

. wrvomopd Irman nr Blosad) A
& BLISTERS: {open ©oF closed) : i

BURNS
'@ DAMAGED UNDERSKIN ;

»

THIRD DEGREE # SKIN IS DESTROYED
BURNS ¢ UNDERSKIN TISSUE

" EXPOSED. AND DAMAGED

| . o AREA MAY BE CHARRED _
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4. Apply sterile @ﬁié or clean cloth as a protective bandage
5. Do not break blisters or remove tissues
6. Do not use any antxseptlc preparatlbns, omtment spray or home remedy

1. H arms or legs are affected, keep them msed usmg plllows or rolled dothmg for
.suppcrt

Third-De gree Burns can result from a flame, Bummg clothmg, immersion in hot water .
contact with hot objects, or dectricity. Temperature and length of contact are important to
. know for determining extent of damme. The usual signs are:

1. Deep tissues destroyed

2 Whits, ot charred appearance

3. Complete loss of all layers of the skin

To treat a thxr&-&eg?éé burn: |

9. Cover the burn with tluck Stenle gauze or a treshly washed or ironed cloth.
3. Ex‘evate the arms or leg 1f they are involved.

4. For severe facial ‘burns, sit the victim up and seek prompt medical attention if
- breathing falters. . , '

5. Do not immetse an extensrvely burnied area in ice water. A clean &oth wrung out in ice
Faféi&nbeused butonlyunmetace,ﬁands,orft

6. Armange for tmnsportatmn toa Bosp:tal, if possible.

-

_ If medical help is not availaBle 'within an hour and the vtcttm is consclous and not

- Offer a solution of salt and Baéiiﬁg soda:

1 teaspoon salt

1 teaspoon baking soda
- 1liter clean water (prefetralﬂy boilad)
"= thatis ne:ther hot nor cold



b. Allow victim to sip SlOle L
c. ~Ofter (over a 15 minute period)

4 ounces (half a glas) to aduits @
. 2ounces to children 1-12 yearsold
B - . 1 ounce of infants under 1 year

Stop if va:siﬁitiiig ocers.

8. - Do not apply omtma:ts, grease or home remedles. They could later comphcate and
interfere with a doctor’s treatment

. Artificial Raptratton

Some accidents 2nd illnesses can cause a person to stop breathing even though she/he is still
alive, Common causes might be blockage of the airways (choking), electrocution, drowmng,

shock; and illnesses such as ‘diphtheria, asthma or coup. Artificial respiration causes air to i

flow into and out of the lungs when natural breathing has ceased. Symptoms of respiratory
emergencies include: . _

1. Cessation of breathing movements of the chest
5 Blucness of the tongue, lips, Fngernal beds

3. Loss of consciousness | B}

4. Pupils that become dilated (enlaxged)

In some cases, artlﬁclal respn'atlon may save a httle, but it must be started promptly. Most

persons will die wﬂ:hm 6 minutes ot less after breathing stbps unless artxfxctai resprratxon is
given.

There are several metﬁo&s to admtmster arttclﬁal resplratlon but mouth-to—mouth is the

best. (See illustration, page 119.) Here are the steps:
1. Place the victim on his back immediately:

2. Use your fingers to ciear the mouth and throat. There may be food or other material
blocking the movement of air into the lungs.

3. :?'With one hand grasp the victim’s chin. Place your other hand on top of the head and
tilt it backward.
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D EAVICTRAPPEARS o s euouT
70 BE UNCONSCIOUS TAP VICTIM (ON THE SHOULDER AND SHOUT;
\ “ARE YOU OKAY?” :

o

¥ THERE 38 TILT THE ViCTIM'S HEAD, CHIN POINTING UP.
NO RESPONSE Place one ‘hand under tho victim's. neck_and
gently lift. At the same time, ‘push with the other

: hand on the victim's forehead. This will move the

tongue away from i Lack of tha throat to open

IMMEDIATELY LOOK, USTEN; AV~ il FOR
AR - - - ' o
Whila maltaining the backward head titt posk-
" tion, piace your cheek and ear ‘close to the vic-
tim's mouth and nese. Look for tha chest to rise
and fall while you listen and foel for the retum
of air. Check for about 5 saconds.

GIVE FOUR QUICK BREATHS. . __ .~
ggl:n@[uw,backwarib@,m}-ﬂﬂdi the. vic-
tim's nose with the hard that is on the victim's
I T ; N forehead to provent teskage of air, en_your
S oo mouth wids, take & doep breeth, seal yourmouth . |-
' : around the victim’s mouth, and blow into tf:a vic- o
- - -~ tim's mouth with four.quick but ‘full breaths just- | =
as fast as you can. When biowing, 1
enough time between breaths to lift your head '
slightly for botter inhaiation. For_sn Infant; give
gentls putfs and_blow_through the mouth and
aose and do not tilt the head back as far as for
an adult. . S . ?
_ If you do not get an air exchange when yol biow,
itmayhﬂggqppodﬂmmehééd@dgrgagaln; .
AGAIN, LOOK, LISTEN, AND FEEL FOR AIR
EXCHANGE. . ~

< . -
.
a

. GHANGE ATE TO_ONE BREATH EVERY 5
SECONDS FOR AN ADULY. N
FOR AN INFANT, GIVE ONE GENTLE PUFF
EVERY 3 SECONDS. . :

, sequenca described above instead of the mouth-
1Y ) . to-mouth method. Maintain the backward head-
- _J3 - A\ tilt_position with the hand ‘on the viciim's fore-
- e q 3 - ~  head. Remove the hand from under the neck and
~ S - 7D~ close the victim's mouth. Blow into the victim's
A - 7S~ nose. Open the victim's mouth for the look; listen;

_ _ AL and feel step. .

For mors Information about thess and ather life-aaving techniques, contactyour Red Cross chapter for training. -

| AMERICAN REDCROSS ~ ARTIFICIAL RESPIRATION
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4 Dlace the thumb of one hand between the victim’s jaws. Grasp tha lower teeth and pull

the jaw forward, Pinch the victim’s nostsils closed with the thumb and index fingers of

your other hand. Always keep the victim’s hiead tilted back:

s - et and plce you moth vethe i’ mon, ep your mou
e " a5 you breathe fnto the vietn's lungs, Breathe dooply B0 the viefim
O e ate that no air escapes between your lips and the victim's lungs. -

6.  Repeat steps 5 and 6 every 5 seconds until the victim breathes naturally-

Fot infants or small children, the procedure is altered dightly:

1. Cover both i;hé mouth and nicse of the victim with your mouth:

2. Blow with small puffs of air from your cheeks.
3. Repeat step 2 every 3 seconds.

Ty - Tmo M e

throat). If there

is, the chest will not rise: = _

If the obstruction cannot ‘be removed with your fingers, roll the victim to his/her side and
give a sharp blow to the victim's back, between the shoulder blades. With a small child, hold
hir/her by the-ankles with head down or lean child forward with his/her chest over your
thighs. Give two or three sharp pats between the shoulder blades: This should free any
object in the throat: A further discussion of choking follows: : \

Choking |
Choking is the vesult of obstruction of the airway (throat). :(See illustration, page 123)
Tt sometiies ocours during eating The most common causes underlying choking on food are:
‘s ahigh level of alcobol in the bloodstream
o false teeth (dentures)
‘o large, partially chewed pieces of food
o E’o’ﬁéﬁ in fish or chicken
i’févéﬁi;iaﬁ
1. Cutfood in smallpxeces and chew slowly iﬁ& thoroughly

2. Avoid laughing and talking during chewing and swallowing:

Your first breath into the victim will let you know if thero is any hing BIOGIBE the airwey




"AKEACTION FOR GONSCIGUS VICTIM

T Kcﬂfﬁé‘é‘m | muncmcxstews - mmuntmnusrs

Seps U cectve or ur vl Pecomes uneonscnou& :

w o m




t' TTOVEIME  BACKBIOWS HANALTHRUSTS PROBE
- <

— i----%epeat steps unfl effective.«— «— <

an nue artficial vent||a |on or GPR as mdlcated

il
Everyone: shold leam how to perform the above f o a|d steps ot chokmg
and how fo give moutt- grmouth and cardiopuimonry resusciaton call
your local Red Cross chapter for information on these and other first ald -
fechniques. - . _ .
Cautlon; Abdomina s haycause njury. Do hbtp"__r;a‘gti‘cu__‘gon people. e AMERICAN NTONALREDCAOSS
:

|
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L a Sxttmg or smndmg

3. Avoid excessive mtake of alcohol before or &unng a meal.

4. Restrict children from walking, running or playmg while they have food or foreign -
bodies i in their mouths.

5. Keep foreign bodies; such as marbles, dried Beans, stones or thiimbmcs out of the reach ‘
of infants and small cfniaren ‘

Methods for Relieving BBsbmcbon

1 Back Blows : ) -
These are a rapid series of sharp iﬁacks ngen with the hand over the spme and
between the shoulder blades. They can be usefui with the victim in a s:anmﬁg, lying or
s:ttmg positionr .

2 Abd’ommal Thrusts

Thse are a rapxd sens of thrusts to the upper abdomen that force air from the lungs.
They can be administes 7’ to the victim who is standing, sitting or lying down.

 — Stand bahmd the vxct:m and wrap yourarmsaround h:siherwasst.

—  Place the thumb s:de of your fist against the victim’s abdomen, dightly -
above the navel and Baow the b cage.

—  Grasp yaur fist with the other hand and press it mto the victim’s alfdcmen

with a quick upward thrust.
= Repeatif necessary.
b. Lying down: '

—  Place victim on hls/her back and kueel close to his/her body, or straddle
hls/her hxps:

- Place one hand in the middle of the aBdomen with the heel of that Band ‘
slightly above the navel and below the nb cage.

—  Place your other hand on top of thé hand already on the victim.



j S
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A fracture is a break or crack in a bone and can be of two types:

1.

5

]

Chest Thrust

Rock forward so that your shoulders are directly over the victim’s-abdomen.
Press toward the chest with a quick upward thrust
Repeat if necessary.

@

This is an altematlve techmque to the abdominal thrust. It can be especially useful if
the victim is far along in pregnancy, or when the vietim is so large that your arms

cannot encircle the victim’s abdomen.

a. Standing or sitting:

P

{l

Standing behind the victim, place your arms under the v1ctxm s armpits and
encircle tﬁe victim’s chest. - .

-

Place the thymb side of your fist on the breastbone; but not at its lower tip

“(you could injure the heart) and not over the lower edge of the rib cage (you

could break the ribs or cause injury to the internal orzans)

Grasp your fist with the other hand and exett a quick backward thrust.

' Rép@ﬁt if necessary.

b. " *Lying:

. ?ﬁ, ’l R

Place the victim on his/her back and kneel closely or straddle his/her hips.

Place your hands on the sides of the vlctlm s chest with the heels of +sur

hands at the level of the nipples but not over tﬁe lower edge of the rib cage:
-Exert i;iﬁiék aéiﬁﬁii& _&ﬁ& inward thrust with a sque&tng motion:

. Repeat if necessary.

3

'

Closed -(or simple) fractures are those in which the bone does not break through the
skln's‘ surface.

skin.

Open (or complex) { fracturos are those i Whlch the broken bone protrudes througﬁ the

l

.
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Symptorms of a fractitre include:

— Swelling | " N : | . - |
- Ob'alous deformities } : ‘
— Diseoloration, often brusing . A \
Paii o teiidemiess to toweh s S
. Difernce in the shape and lengt of corresponding bones o the 6vo sides of
| 4 o5, ! B : y .

— o maintain an open airway and give artificial respiration if necessary.
= To prevent movement of the injured parts and nearby joints.

— To control bleeding, if yr;s‘en%ﬁ B B o el
— o cleanse snd protect apen wound, If present
—  Toapply splints if the vietim must be moved, and if it is possible.
= o o vt f trbor dnor i preent.

-

Splinting L

Splints are applied to the arms, legs or trunk to immobilize and injured part when fractureis ., -
suspected, and to decrease pain and the possibility of further injury. The methods described- < -
here are for temporary use, until the victim can get to a clinic or hospital. A simple e
technique is to tie the injured leg to the other one, preferably with padding placed between -
them; or to bind an injured arm, after-padding, to the chest if the elbow is bent, or to the

side if the elbow is straight. ' . - ; ' R

o

Very satistactory emergency splints can be made from corrugated cardboard, newspapers,
boards, straight-sticks, rolled-up blankets, pillows, etc. The splint should be long enough {o
extend beyond the joints on either side of a suspetted fracture. There should be adequate
padding between the skin and the splint. The joints should be immobilized above and below
the fracture, and splints can be held in place by strips.of cloth; large handkerchiefs, neckties,
bandages, etc. - CoL . :
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B tlie arm of leg is fractured, eheck the pulse in the wrist or over the mstep and lnﬂpec“ tlie

Z;‘ﬁngéis and toes for swelling or bluishness: If the pulse is weak; or swilhng or blméhness-

_oocuns;- or . the victim complains of numbness, tmghng sensations, or inability to move the

ﬁngea or toes, loosen the ties immediately; they are probably too txght

| Rememﬁer o L R
= Thevxctlm ihould notmove the m;ured part

v.— : Thev:ctlm should not wsttorafractnmbymovmgthepaxtorbytrymztowalk "

" ona pombly hrogen leg.

e It thete is a possible | head neek or back i mmry, do not dlow the victim to move
: his/her head. Movement could cause paralym : ‘

— I it is necessary to stmghten ahd sp!mt a deformed lnnb, phce one hand abevo -

the break and one below ’!ms supmrts the area.

- For a fractured lag hav?e someone grasp the end of the hmb and pull gently untit

- splints are apph@d
";Snakeblte |

‘Ma person is b;tten by a poisonous mke fom the group called pit mpers, he/she will feel

"immbdiate pain ‘and. ths area around the blte will swell rapxdly 'Iﬁe skm in the affec ted area

:. wﬂl also cliange oolor ‘ : '

I the bxte s by one of the group of snakas that mclnde the corai mke, the eoha or their

'relatxvea, there may be slight burning pain and swelling at the wound, nausea, vomitirg,
- dimness of vision, and sweating. The tha of non-poisonous srakes cause little pain or

gt swelling. In the case.of such a bite, the necessary tmment is tlie mme as ﬁ)! open wounda -

(See procedures outlined earlier in this chapter )

‘Ita pwon is bitten by a poisonious snake and you have a snakebnte lnt, follow its &tectiom '

. carefully.:If no kit is avmlaﬁle, follow these st@ps m ﬁrst aid within an hour from when ﬁe

}»‘nchmwasbatten o . L .

Keep the v;ctlm qmet. Have hlmiiher he down and remain comﬂetaly‘stlﬂfedm

] hxm/h:t, v _
e v v , i .
- It tﬁe arm or }eg was bltten, 1mmobxhze the area and lower it to a posmon Below
the levaf of the heart. , L - ;

Cae

b
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—  Tie a band or nartow piece of cloth firmly 2 to 4 inches above the bite if itison -

an arm or a leg. If the band is adjusted correctly, there ill be some oozing of

blood from the wound: It should not be so tight that blood does not flow to the
hand or the foot. You should be able o insert your index finger under the band
when it is in place. If swelling spreads away from the wound, apply another band
a few iriches above the first, leaving the first one in place.

—  Stesilize a knife blade with a flame and use it to make shallow cuts at esch fang -

- mark. Do riot make cross-cut incisions. Do not cut deeper than the skin. Beware
of cutting muscles and nerves of the hands, fingers; feet, toes or wrist because
they lie very close to the skin: ' -

— Suck viith your mouth at the bitten area. The poison of the suake will not poison
you if you have no open cuts or sores il your mouth. Kinse any fluid from your
mouth: - Co . a
__ . e ‘ o o 7'1, o Lt

C= I possible, wash the wound with soap and clean water, blot dry and apply a clean
Ice water ot ice can be placed on the wound to ease the pain and swelling. It may

slow the absorption of the poison also. .

= Do not give alcohol in any form.
_ It the victim stops breathing, give mouth{omouth artificiel respiration (See

previous section of this chapter).

3

—  Take the victim to the nearest hospital o clinic as soon as possible. Keep the

" victim lying down if at all possible.
* Pogsible Educational Activities

- The parents, teachers, adolescents, health: committee members and other groups can be

offered demonstrations of various first aid techniques. Role-playing is a possible activity .

within a group gathering.

A safety committee might be organized which assumes the iés’;saaﬁbiii’ty for promotion and

" regularly hit by floods, firest; earthquakes, etc.

- T

~ education of the people about first aid. The group could also distribute basic first aid kits to:: o
strategic areas throughout the community; or organize a disaster plan for communities

A system for emergency transportation co d be organized. Certain members of the

community could be trained in the treatment of burns and open wounds, of fractures, etc.,
and offer their services to others cf:the ébiﬁitﬁﬁﬁity. PR - : _

o
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Sample Survey

Onie of the miost useful and economical means of gathering information about a population
is the sample survey. The instrument used.to collect .data is known as a questionnaire.
Before starting to construct a questionnaire, you should be able to answer the following

questions:™
& Inwhat aress do you need information?

“b. Why do you need this information?

o

./ & How will you analyze the data collected? |

A questionnaive may appear to be easy to construct and use But in fact it requires a great

deal of care and expertise. The following guideline should be sufficient for your work in the. -

community. It is not meant to train"you in the methods necessary for scientific research. If .

you are interested in collecfing more: datailed information, seek assistance from'a social

scientist in your area.*

¢

I  Constructing the Questionnaire
A Before writing the questions, several dééis:‘oﬁs should be made:

1. Houw to relate the content of the questions to the objectives of the survey. In
certain studies such as population census, the relationship between the goals

of the survey and the questions is usually obvious. But when the aim is t0

obtain information on motivation; intentions, feelings, ete., the wording of

questions is more difficult:

When choosiag ssies to be raised, how to ask the questions and what

vocabillary to use, try to be sensitive to people’s: backgrounds: A common.

. problem found with inexperienced personnel in the field of survoy research
is the tendency to assume that the respondent has the same level of
knowledge in the area studies as they do. Following are some reasons that -

y € ty to an jven question: '

may explain the respondent’s inability to answer a §

a The respondent may not have enough knowledge in a given field;

b, the respondent does not have access to the information. This is true in
studies which ask respondents to report about the characteristics of .

other family members or neighbors.

J

sThe American Public Health Association will publish & monograph on “# Siirvey Instrument for Describing

‘Low Cost Health Delivery Systems in Developing Countries” which includes a detailed questionnaire, For
information, write to APHA/IHP, 1015 — 18th Street, N.W., Washington, D.C. 20028. o
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¢, The respondent has forgotten t'acts that happened in the past.
d The respondent may not understand the question.
9. Wording of questions

Havmg decided -about the content of the questxons, yoni shoulrlﬂt}ren
give attention to the: actual wording of these questions. Precise,
clearly-worded questions will give yon clear answers: Following are some

suggestlons you can use in writing them: -

a. :The language should be sxmpfe Ehrect and at a-level whlch can be
understood by all respondents. You should avoid two extremes:
don’t use technical terms and jargon which are familiar only to
those with a certain level: of education and avoid “tatking down”
to the respondent by using ungrammatrcal constructions and .

colloqulal phram

g‘\

The questzon sﬁould be speczﬁ'c and should deal with only one -

ides. For example, if a respondent were asked “Do you think that

z the community needs more family privies and ‘are you planmng to

build one for your family?” The answer could be “No.” — which

might mean that helshe does not think that the commumty needs .

more privies or it mrght mean that the community does need more
privies, but that she/he is not going to build one-for the family In

any case, there is always a risk that the respondent is answenng ;

“yes™ or “no” to only one part of the question.

To avoid these drfficultren, it is Better to limit the questlon to a

single .issue and then combme the  responses 1ater if ﬁns is

o

. C The questwn should not make unnecessary atsumpttons about the

respondent. For. example; the guestion “What is your present -

occupatron‘?” assumes that the respondent ‘actually has an

_ occupation and would not be apphcabie to those wgo are
' unemployed. To avord those dangers, it is best to use what is
known as a “filter” or the “slip pattern” device. These questrons a

have at le,ast two, parts: the first determines ‘whether or not the |

responiient qualifies for further investigations; while the second part
will give more detmled information on those who qualify. For

(1) “Have you ever worked”” )
.(é)v yes " (b) no (slnp to questron 2)

“What was your occupation?”




g
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4. Avoid using indefinite words. One type consists of words that are
" indefinite in time, such as “frequently,” “often,” “rarely,” etc:

“Frequently” may mean “once a day” or “once a week,” etc.
There are, of course, many other ways in which questions can be
.unelear, but these examples serve to fHustrate some of the more
common mistakes. ' '

fypé’; of questions

There vagé' basically two types of gﬁg}ﬁbﬁs used in a questionnaire: the

“closed” and “open ended” questions. The first one is illiiﬁti'ité&: by

items such as:

“Do you think that the drinking water supply of the community is:

a. quite good?”
b. - only fair?”
¢: not good?”

Nooor

answers.

~ where the respondent is asked to choose one out of a hist of possible

With “open-ended” questions, the respondent is free to use his/her own

words. to reply. For exariple: “How satisfied are you with the

comimunity’s drinking water supply? Why do you feel this way?” The

majority of questionnaires contain both “ap_;ﬁ-endéa” and “‘closed”
questions. ;

Ordering the ijiiéis’tt;éiis

There is 1o correct format for a questionnaire but certain principles are .
. found to aid efficiency: These principles are: '

a The first impressions should be that the questionmaire is relevant,
clear and easy to complete. . -

b, The first questions should ordinarily be terms that are emotionally

neutral and can be easily answered. _
¢. The questionnaire should ‘be a5 short as possible. Do not include
questions on the basis that information”might be useful for some .-

purpose at some time in the future.




d. The questions should follow each other in a loglcal order and

P ) should not be repetitive; except when you are attemptmg to be

~ sure that you are getting accurate mformatton /

. 5 Cbltundfy sensitive questxons
In every culture there are some questlons that cannot be asked or must
~ be asked very carefully in a survey. Semsitive questions should be
' carefully written during the - initial draftmg of the questionpaire and
carefully analyzed for possxble revision after the pretest (discussed

beltmi)
f“i B. Types of Questxonmures
" . There are two types of queetlonnaues

1. The self~aclmmmtereil qnest:onnan‘e in which the respondent completes
the answers to the questtons.

-

xecorded by an interviewer.

Advantages and dlsadvantages are founo‘ in botli methods. However, for your

work in ths commumty, you might consider using the interview-questionnaire

which will give you an opportunity to get to know the people on a personal

basis. The interview.questionnaire has the following ailvantages

1R reiluces the proBlem of non-response.. -The presence of the mtemewer'

can sometiines serve as an mcentxve to respond: .

2. Tt can be used with ﬁéﬁ&ﬁ&‘of almost all eaﬁéanoﬁaﬂévéis.?
\

N 3 It allows probmg for more detailed information and the interviewer can
N clarify- mxsmterpretahons It is also possible to ‘combine the two

methods. The interviewer can visit the respondent explain the purpose

of the study and leave the questlonnme to be completed with the

responilent
The Pre-test

=]

Once the questlonna:re has been assembled xt should be tried out thh people

siniflar to those to whom it is to be admlmsterea That is, it stould be |

) admtmste:ed to households not. mcluded m the sample (See Sectlon ).




It i only by doing this that errors and confusing questions can be corrected
before time and effort are wasted on the actual survey. Five or 10 interviews are

enough to kiow if the questionnaire works well or mot. After the pretest

‘interviews are taken, you shotld review the questionnaire, any inadequacies should

be corrected, and, ideally, the modified questionnaire tested again. Following are

some points you should consider in the pre-test:
A. Doss the guestion ask for information that is needed for the purposes of the
survey? Are you sure you need to ask this question?

'B. Are the questions and words mteipfeted ifn the same way by §66§i§ 6{

different social groups; ethnic groups, educational level, sex and locations?

C. Are there certain questions which seem to create irritation or embarrassment?

D. Ate any questions confusing to the respondent? What would make these
questions more clear? R -

~ E. s the questionnaire too long?

|

F. Is there enough space to record the Eﬁ&’ﬁg@hgg is more annoying to
the respondent or to the interviewer than having to™ write a lot of
information into too small a space.

G. Are there repetitive questions? |

Pre-test is an essential part of quesiionnaire design and should not be omitted on

the grounds th the questionnaire can be properly evaluated by you and your
team of local r sople.

= @éﬁ’o’_ﬁ of the Sample

It is nearly impossible for you to ask everybedy in the comamunity a set of
questions. What you can do is to select a small group of people (the sample) to

whom you. will administer your guestionnaire. The .aim of this process is to

obtain information from the sample which will iﬁf)lji tc the total popuiation . of
the community when the information gathered is analyzed. .

There are several sampling techniques, but for the purpose of your study, you

need ot get into complicated statistical calculations. Following is one simple

method: : - . | -
Make. a list of all the hotiseholds street by street or block by block, then
select one household out of every:five; 10 or 15 housetiolds, depending on
the 'size of your sample. . :

143



»

For your study, 20 to 30 interviews are sufficient. Select equal numbers of male.

and female respondents. Very often;; the community may have several different

ethnic or social groups. In this case, be sure to include in your sample

representatives of each major group, in numbers proportional -to its size:

Remeiber that the population of your sample must represent and have as much -

 as possible the characteristics of the population of the whole community.

Interviewing

‘You must keep in mind that the questionnaire. is a tool that heips you to collect.

= el ¥ & RV R

information for a betier understandiig of the communily. Accepi answers Witnout

| showing any doubt; do not change replies that do not sound correct to you.

First, set up a friendly relationship with the respondent. Explain the purpose of

the- study in such a way that the respondent’s curiosity. and interest are
stimulated. He/she must see that the study is worthwhile and that . his/her
coopration is, needed. Another important aspect of interviewing is probing. This is
the technique used by the interviewer to encourage and stimulate the respondent

to give further ‘details. You can use a neutral question or comment such &' “What
do you mean?” or “I see” or remain silent, suggesting to your respondent you
understand the answer given.but you know that she/he has more to say.

The important point to keep in mind is that you should not impose your ideas
upon your respondent to a point that she/he feels obligated to give the answer
that you want — an answer that does not reflect his/her own feelings. :

Anilysis of the Data Collected

In conducting the community survey, your goal is not to gather statistical

information such as the number of persons in different age groups or the mumber
of pesons having a certain illness, but rather to gain a better understanding of
the people’s traditions;, knowledge and beliefs of the community’s felt needs; cf
what could and should be done for the well-being of the people. ‘ ,

For example, if you want to E@?‘Wﬁﬁt the community thinks about the Eeﬁncés

given at the health clinic, your analysis may present itself under this form: e
“Reasons for not using the health center by ...”
a. sex (male/female) | o .

b. mariial status (single, married, divorced, widow(er)




_\l

¢
139

T

¢ education (know how to read :id wiite, primary education, secondary

education, etc. .&2)
d. income
e. location

o

Examining the responses to this question for each of these categories will help

you to undemstand why the health center is mot: used: For .example, the location
may not be too convenient for some people because of the lack of public
transportation, e &

or women say that the midwife-nurse’s manners are rude, or the .

 villagers, especially those with litte education, consider the health center as the

place for dying patients. This kind of information will help you to plan your
educational activities accordingly. ' N

A



'APPENDIX B
. GOLLECTING INFORMATION NEEDED IN HEALTH EDUCATION

Examples of questions which could be included in a community survey questionnaire are

given beléw. If you are specifically interested in one area (for example in the field of child

nutrition or environmental sanitation or personal Thygiene) you may want to add more
questions related to the area of interest. Remember to keep your questionnaire a8 short and

concise as possible. The sample questions are of the following types: .

A Resporises to questions 1 to 8 give personal information about the respondent and

D.

Example of a survey questionnaire

1.

2.

oo

_ at the beginning of the questionnaire..

- Sexr - Male _

his/het famiily. These are easily answered questions for most people 3nd can be placed

Responses to questions 9 and 10 provide information about the occupation of the
community residents; unemployment and its causes. |
Resporises to questions 11 to 15 show which diseases occur most frequently in the

community; beliefs and practices regarding health and illness; and the heslth needs felt

by the residents:

Responses to questions 16 to 18 give the reasons why local health services are or are
not used by the people and where they go for help. - .
Responses to questions 19 and 20 give i formation about people’s beliefs and practices
related to the nutrition of children.
- ) Y N

What is your name?. N

How old are you? _ -

Have you ever been married ? " )ves ( Jno

If yes, ask:

' How many children do you have? -
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7. How many are living with you?

8. Canyou give i:iiéi’; hames and ages?

Name |  Age Sex

b.

C.

Be cautious: if your respondent does not want to give you the names of the children, do not

9. Is your husband/wife working? ( )ye =~ ( )mo

If yes, ask:

a Whatishis/her occupation? . - I v
\ Hno, aski | o

a\ Why niot? Probe o ——
10. Areyouworking? ( )yes ( )mo

a Whatis your occupation?
If no, ask: \
a  Why not? Probe. _ S
- \\\\

N\

11. Does your family have good health? v , .
Probe N ‘ ' S————--

T yems




" 19. What kind of health problems has your family had?

age:___ _ R o
- zex: . - )
b. Describe the iliness L -
o Isthepesonstllsck? ( )Jyes Yoo
L ! - ) ar
d. What kind of treatment was given?__ S

(Repﬁitformhmckmanberoffamﬂy) S e
13. In your opinion, whleh illnesses cause the most slcknem and death for the peopie m the |
commaunity? 7 _
A - I
[ o o
c S S S

(For the first illness mentxone& ask the followmg)

13al. Are there other npames that people use to describe — . R —
(mentmn the iliness hsted above undet 13:a) ' .




13.2.2.  What might cause people to get this disease?

13a.3. If you thought that someone in your family had this disease, what would you do?,

13.2.4. What can people do to protect themsélves agamst this dlsease

&

' What else might cause it?_

g

It it still didn’t help, what would you do? L

[ )

13.a.5. (RJepeat above series of questlons for each ihsease or symptom listed in questlon

14.

15.

13) _ . g

(In this section, ask specificially about diseases whicﬁ are common, But were not
mentioned. For éxample: “Have you ever heard of a disease called tuberculosis?” If the
answer is “yes;” ask series of questions asin questnon 13, If the answer is “no,” probe:

“Have you ever heard of a disease which causes people to éough 1 up Blood" If the
answer is “yes,” ask series of questions as in question 13.} -

N : . u
What thmﬁ do you believe are mest needed to unproved Ee lieaitﬁ of people in the
community? Probe_- . '

’

A



16. Where do you usually go for help with your family's health problems? Probe

.

3

17. * Whiere is the nearest health center?

18. Has any member of your famiily ever usedit? ( )yes (. )mo
It‘no,ask |

a. Why has no one in your family ever used the local heaitli center; I’robe

Ity yes, ask

b " What do you thmk of the quahty of services of the loczil healt,h cmt.er" Probe — o

N

Y

Now, we would hke to ask a few qnestlons about bnnglng up your chnldren

19 Dnd’youfyour wrfe brez 5 | fead your child? ( « )ya o ( " Yno

(Note: For people who are niot parents, ask “Do 3 you feel that children should be breast .
’ eaq») . -
If 1 no, ask:

a.  Why did you not breast feed your child? Probe

20. At what age do you begin to feed yoiir child solid foods it addntum t@ your nn!k (or :

formula") _ . months

21. -What are the first sohii foods that shou!d be given toa baby" P‘rolw N

/ |




APPENDIXC .

 Examples of Educational Methods and Aids

&“

'A Demonstration

I B
A Puppet Play _

e N

Flip Charts = °

!““

Figures for a Flannelgraph
<" *5. Road to Health Chart

~ 6. Radio Spot Announcements

21

.H\
a
Jad |

L1




1. A GUIDE FOR PLANNING A DEMONSTRATION

MEETING ON “DRINK SAFE WATER”*

i Notify people of the day, time and place whete thie demonstration will be given.
9. Talk with your village worker and health officials to learn all you can about:
~ —  Where people in the village get water for drinking:
—  What makes water safe.
= What should safe water be used for.
‘D’ii of demonstration
1. Get ready what you need for thé%éﬁiéfétﬁt%ﬁ :
- | éé’iit'a’;iiiéi: for water Bei‘éié‘EéiBﬁé
—  Pot for boiling water
—  Clean covered vessel for storing water
=~ Wood or 6tﬁéi fuel for fire
2. Practice your demonsiration |
3, Check the meeting place to see if. there are enough seats, light and ventilation for
people to be comfortable. o '

%

Pl
1
g
1
ga
B
[~
“
S
B
(=9
o .
g
8
0
2
o
=
o
£
=
o
g
g

N

#From Homemaking Handbook: AID/USDA; Washington; D:C:; March 1971; pp. 191-192. '




Conduct meeting and give demonstration

1

.00 |

Opening the meeting:
—  Welcome the people

—  Explain your job as leader

B, R
S

— Explam where your information comes from

pecple to talk about:

— What is meant by safe water?

Diseuss the 1mporhnce of using safe water in the home Talk, ask questtons and- get

—  Where people in the vﬂlage get their water for ﬁousehold tse"

—  What diseases or illness may come e from usmg unsaf wa;er-especlany for bables

and young children?

Discuss the need to use safe water for:

= Drinking

=  Mixing powdered milk

'~ Bathing baby

—  Washing dishes; etc.

'— - Explain how water can be made safe by boiling:

Wazh your hands with soap. Explain that this is always necessary before working with -

drinking water.
Give ths demonstration

(a) Strain the water

i

Into clean utensil. Use a clean cloth:
Straining will not make water safer but
will remove dirt and make it look
cleaner. May need to strain several
times.



e

Important steps
(b) Boil the water

(c) Cool the water

(d) Prepare the container

to store water in

() Pour water slowly into

container

(f) Cover and store Water

Summ iii_'iZé:

—  Askfor questions

—° Find out how many will agree

= Plan for your next meeting

151

. Points to emph nphasize

Boil it for 10 minutes to make it safe.
While the water is boiling you can
review the importance of safe water
ana the reasons for boiling water. Wait
until the water starts to boil to begin
counting time. ) ) '

® P :
Let the water cool in the pot used for
boiling or other clean containers:
Cover it with a clean cloth.

Wash it in hot soapy water. Rinse it
with safe water.

Pouring water from one container to
@6tli’e’r adds air and makes boiled
water taste better. - -

i
i

to start boiling water

N Ty
91§
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9. A PUPPET PLAY*

(Translation — from Spanish)

THE CAST: MAMA: A POTATO
PAPA: A CARROT
BABY: A BEET
NURSE: A YUCA

THE PLAY

(Mama attending the child who is crying)

Mama: Oh, what’s the matter my boy? Whg are you crying so?

Child: Oh, oh; oh. ’

Mama: Tell me what'’s the matter? Aze you sick?

Child: Oh, my stomach. Oh, T have a stomach ache.

Mama: Poor boy, what did you eat? The stew was good ... what could it be?
Child:  Oh, oh, oh, I have to (psst, pgei <o (e exits):

Mama: Oh, Ave Maria, what does my poor boy have? He is very sick:
(Enters the Husband) |

Mama: How are you? How did it go?
Papa: O fair. 1 am very sick. I don’t know what’s the matter, but I don’t have any
energy these days. I feel very weak. Do you have coffee?

Maina: Yes, here it is. See, our son doesn’t feel well; either. He has cried and cried
all afternoon. He has a stomach ache and diarrhea and now he begin to
vomit. : ,

Mama: Yes, he is very sick. And you're sick; too w.. two patients in the house.

@

FUsod 48 a cluisura for A Series of health talks given in the schools in the municipio of Dagua, Valle,

Colombia: Wiitten by Barbara Williams and Rebecea Willy, Peace Corps Volunteers.
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is’i' : ;'. N ‘ ) ‘ o
Mama: Poo kid: Do you feel better?
Child: No, 1 feel horrible.
Papa: Come here SOM. Wliat do you have?
Child: Oh, it reaﬂy hurts here. Oh, exclse me = (he exits)

Papa: He & sick. We are in bad shape. I also hurt myself to&ay coming home.. I
don’t know what I stepped on. Losk at my foot; the blood. It realiy hurts ..

it’s swollen. Bring me a cloth to bmd it.

(Entéﬁ the Child)

Paba: See; aon’t worry. Now we are Bnngmg a little something for the pains. Did
you at something strange?

Child: No, nothing. The same as always; Papa. Oh; oh, oh..

 Papa:  Poor boy, go to bed: |

(Exits the child and enters the Mama)

Mama: Hers is the cloth, What did the boy do? Look at that foot.

Papa: Thanks; Oh, he went to lie down. ﬁﬁt can we do for the poor kid? Wiizii; is
j there to give him? _ ,
(Enters the boy)

Child: Oh, oh (doubled over) <. (exits for the field)

him any remedy without knawmg what he has.

Child: (Smttenng) Oh I wish :I was dead.
Mama: Again? Poos child, go to bed. Il be right in:

(Exlt.s the child)

Mama: I:ook Papa Thls boy is very sick (grave) Go find a doctor Or a nurse; Which

ever can come; but quickly, do you heaxr?

s

ek |
.
o

Mama: He is very iiﬁééi: ;L never has the boy been -more sick. I am afraid to give.




Papa: Yes, I am also worried to see him like this. I am going. Until later. (Exits)

Mama: OF; Ave Maria. How sad to ‘see the boy suffer like that. I sure hope someone
comes quickly to cure him: <

(Enter the Papa and the Nurse)
They greet: What's up, how are you, bow’s it going?

Marmia: Thanks for having come so soon. The boy is very sick. I'don’t know what to
do with him: All day he has been crying and he has a stomach ache, diarrhea,
and has vomited;.Oh, please look at him and see what he has. This way. Go
ahead.

(Exits the Nurse, sees the child, comes-back:) -
;j\

Nurse: 1 examined him ﬁa{é here is the medicine that wﬁj%maké‘ﬁiﬁ beiter. But he is
very sick. o -

Mama: Oh, my poor boy. Thank you. What does he have?

Nursé: A very commion thing, which you can detect easily:

Papa: ?;s"! What is it? |

Nurse: It is a litdle animal, very small that causes sicknesses like the one the boy has.

Nurse: Yes.
Mama: But how do they enter?

Nurse: Well, 1 will show you. With the help of the students (who already know of

amoebas, parasites, and worms) I am going to explain it to you. Which of you
can explain to this woman how her child got sick? '

Explanation by student about bad water. what it contains. Nurse draws pictures on the
blackboard: glass of water, someone drinking and what happens inside.
Mama: Oh, don't tell me. Do you mean the water contains little animals?*And you

can't see them? What a thing? And I am drinking that water.

157 ';
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Narse: Students; help her. What can she do with the water to make it good water?

. Yes, boil it. For how long? Between five and’ ten minutes: That way we

klll the microbes and amoebas in the water. \\

4

Nurse: (to the Mama) And another thmg, 1 notice you don’t use a latrme, is tﬁat
nght" .

- - \ .
Marma: No, we don’t have a latdne. A wlnle ago we thougllt of installing a latrine and

now we know the importance ofusing a latrine. |

Nurse: ,You see; students what is the importance of usmg\a latrine? For what

pm'pose? - . : _ \\

Nurse Draws: excrement on the ground, foot stepping on excrements. Hoiw plants get

contaminated, how water gels_ contaminated. Shows how when' excrement is put'in

the ground it cannot reach the naked foot; the vegetable gardén, the water we
drink. L ; '

Nurse: You have suffered from many sxckneses.ﬁ If I remember weil, i hm?e visited
' you various times to treat a sick member of this family, ﬁnd do you know -

_ another reason why you get sick? Look here on the tabie where you have

placed the bread, the sugar, and other thmgs to eat There are ﬂys crawiing on
the food .. : :

Children (to the class), what should she do? Yes, cover t.he fcod so the flies
that carry germs on their legs don’t crawl on it:

(to the family) Where do you thiow the garbage‘?

Mama: Ay, we throw the garbage oiitside but very far fmm the Bouse

Nurse: But that doesn’t matter for it’s stlll close enough to attract ﬂys The ﬂys grow
and bring, like we said, germs on their legs.

Nurse: And, students, what can she do mth the garbage" Yes, throw xt m a hole and

then cover it with earth. And what 1se can she do? Bum it well.|

\
Mama: Another thmg while you’re hert, nurse. My husband lias akn become smk,

look kow pale he is. .\

Papa: Me" No, 1t S nothmg 1 always go to work and come, home at mght\ It’s trie I

have a few pams here m my stomach; but that’s nothing.

v

Mama: What do you mean it’s nothmg" You came in today from\the field

conplaining and grumblPng that you felt weak. That you didn’t\have any
energy.



Nurse:

Fine, right here is the problem. (She poiats to his bare foot.) You, Mr.
Hortaliza, with these pains inthe stomach and this fatigue, are 2 victim of the
thieves of good health. The robbers of hedlth are the worms that are inside

your body, sucking youz blood, sapping your energies, and giving you anemia.

And do you know how the thieves enter?

She points to the same drawing of the foot as used for the latrine Hlustration. Asks

students to explain.

Nurse:
Mama:
Nurse:
Mama:
Nurse:

Papa:

™

One way tc avoid the germs, f.ﬁét is to kill them, so you don’t get sick, is to
always wash your hands; when, students? Yes .always wash your hands before

you eat and after you go to the toilet. -

Well, if that’s true; by ridding the dirt from our hands we also rid the germs
that are in the dirt. I have to admit that I have been lazy about this.

And notice the importance of a daily bath: Just as you rid the dirt from your
body, you rid the germs from Your skin so it can breathe and also it gives us
a good appearance. : '

Yes, you have reminded us of many health habits that perhaps we already
kmew, but we have forgotten. , ‘ . '

And, ‘while we ‘are speaking of health, don’t forget to take the boy to the
Health Clinic for his vaccination. That’s ancther way to avoid sicknesses.

Now, with so many good ideas; 1 am inspired to write a poem . Hmmmm

... Do you want to hear it? Here it is ;.. Hmmmm .... Got it!
BUILD YOUR LATRINE

DRINX BOILED WATER =

ALWAYS WALK WITH SHOES _

INSURE YOUR GOGD HEALTH

ALWAYS WASH YOUR HANDS
COVER YOURFOOD .~

' GET YOUR VACCINATIONS .~
AND YOU WILL HAVE A HEALTHY LIFE

Jrmmd |
dn]l
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INSTRUCTIONS FOR MAKING PUPPETS
The clothes are simply made = two pieces of cloth sewn together and painted on. The
heads are made of local vegetables or balls made from cloth, or leaves;-or grass; made-
with a hollow to fit three fingers. It is advissble to put tin foil or other paper inside
to .protect your fingers from touching the wegetable, as these puppets have the obvious
disadvantage of being quite shori lived: We used tempera paints for the 'facial

expressions. The Mama has a very worried look, the Baby etemally crying (he’s very
sick), the Papa a worn tired face, and the Nurse bright, pretly iflii_feady to save t.he

sick family. =«

The play is a review, depending on te previous knowledge of the school children. The

play includes children (or they could be grown-ups just as well), for the Nurse calls on

them_ to help teach the family some basic health rules. As a prop we aso ‘depended on
fhe blackboard, the Nurse sketching the same things that we had presented before in

the talks; the end of the play siso contains a review, with the aim of increasing

leamning through repetition:

pomd|
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3 FLIP CHARTS
N |

An example of a flip chart used by Peace Corps Volunteers follows: An effective
visual “@id, such flip charts are simple to make and easy to tramsport from place to
place. Reduced in size here, the actual flip chart sheets are 177 X 227, stapled at the
top to turn easily as the story unfolds. : = ’ ’

EL ASED ¥ CUDADO DE LA

£ colaboracian conos
. Cuespos de Paz de Jos Estodos Unidos -

Frout cover




- . L.

i PARA LIMPIAR LA LETRINA . §] SE LAVA LA LETRINA CON.
 NECESITAMOS ESTAS COSAS: ~ ~ AGUAY JABON MUCHAS VECES
- AGUA, JABON, CEPILIO ~ SE ACABAN LOS MICROBIOS Y
<. OESGOBA. - - L0S MALOS OLORES.

~

ek BN i0S BORDES DEL - TENGA SEMPRE CERRADA LA
LAVE BIEN LOS BORDES DEL T e N LETRINA PAR:”

\mmi ﬂ PISO-Y LA Tki A POR 1 TENERLASLIMPIA.

7 3US DOS LADOS. " 2. DARLE BONITAVISTA. -
B d LADOS. = 3 NODANARLACASETA.

l 4. NoDejarEntrarAnimales.

N \\
aN——— Y

TENGA LA LETRINA TAPADA - PONGA PAPELLMPIO EN URA-
CUANDO NO LA USE PARA: - “Cajaio BN UN GANCHO, ASE

L No Dejar Entrar las Ty bt .

2. Acabar conlos Malos
CoOleres. .\

RN




o S THE PAPELMGNCS,  DAVESE lm manos|
or. _con agua y ;abon.

PONGALD S sl
| | lmswssmmumm ;

Bote todos los papeles sucics |
que use en a letrina dentro -

del lioyo: e




HOW TO GIVE YOUR BABY A BATH

166

Y g P : L ] & . L,'—S?\, .8 dea}!\__;wb-!
an " . ’ - \55 - v - r . -
- 3. . Hold baby while bathing - h. Support baby to wash back
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* 4.. FIGURES FOR A FLANNELGRAPH
Here are some basic figures which might be adapted for use on & flannelgtaph. Several
topic . areas are depicted, Care must be made to adapt the figures to the cultural
‘ - getting in which they will be used. , ' ’

e
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5. 'HE ROAD TO HEALTH CHART* ;

The Road to Health Chart

handing the card -to the mother, the medical worker is increasing her semse of
of the child, which is a useful step in her own health i

responsibility for the health

“education: She is taught tg understand that her child should “walk along the path” on

the char,

and how to prevent the child from straying

i supplied to the mother:. it is considered to be her
property and fot that of the clinic. Experience has shown that few get lost: In

downwards from it. She is

instrurced to take the chart to any other medical center that the child may attend,

This s particularly important because it provides a mew medical attendant not only
with the growth rate but also with the immunization status and the disease history of

the child.

completing the Chart

o When ths child is first sean, the month of the child's birth

. should be snitered in the first space of the calendar followed by

all moriths for the first five years. Outline the monith of birth for

- each yeer in darker grint before filling out the rest of the chart.

s Ateschvisit, thechild's weight and month of visit shoud be

noted by a large dot in that month's column against the correct

o

weight. The movement of the; weight curve is determined by

connecting the dots for each visit. .
Note: Enter against this curve such inciderits as cessation of

breastfeeding; the birth of a sibling or major diseases, etc.

e All ireatmient received, past and recent medical history;
nutritional status, inoculations and major ilinesses should be

- antered on the chart as well as factors which place the childin:

a "high risk" category. Any indication for special care should
be written in a prominent position on the card.

- These high risk factors may includa any of the following: "

" 1ya maternal weight below 43.5 kg; 2) birth order greater than
seven, 3) deathof eithier parent or a broken mariiage, 4)death
of more than four siblings, especially those occurring between
one and 12 months of age, 5) birth weight below 2.4 Kg, 6)
miltiple birthis, 7) failure to gain 500 grams a month during tha
first trimester or 250 grams a month during the second trimes-
ter of life; 8) breast infections in the mother and difficulties in

breastleeding; particularly those secondary to psychiatric ill-
ness in the mcther, and 9) an episode of measies, whooping

cough, and severe o repeated diarrhea in the early months of
life. . : ’

2 ) L R R

P - PPt Sl S R < 2 Cay g —

» American Public Health Association, “Salubritas”, APHA, Wash'Tgton; D.C., April 1977, g;
. 3 _ ‘

. dizection in which the weight curve is moving.

HOW BEST TO USE THE ROAD TO HEALTH CHART

Reading the Chart

® Ateach =it the child's waight should be'compared with
the weight of the previous visit. The child's weightcurve should .
be following a path approximately paralle! to the channel (o .

1he Upper and L ower Referance Linds: See chart for explana-
tion). ‘ , o
Of more significance than the position of the child's

weight curve in relation to the standard weight is the

& Iithe child's weight ctirve should fall below the Lower Line

{or it follow the curve of the channel); it should first be
sstablishad that the child has no obvious symptoms o undariy-
ing iliness: Onca this has been sxciuded, efforts should be
made 1o improve nutritional $tatus through health sducation,

provision of food supplements, etc. The child shotid be care’

fully monhitored to ensure proper weight gaiti o7 whether refer-
rel to a physician may be needed:" R S
- I I

A full-size samiple of the Road to Health Chart is provided

~ -

hers

to faciliiats reproduction locally. The chart is fully described it

“Pagdiavic Priorties in the Developing World" by David Mor
ley (price: U.K. . 1.25). Address requests for a free sample of -

the chaft in English, Spanish or French and for Morley's book "
to: : s

Foundation for Teaching Aids at Cow Cost (TALT) . ¢°
30 Guilford Street S
London WCIN 1EH
United Kingdom (England)
7

-
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CHILD’S HEALTH AN WEIG REcéﬁE OVER FIRST FIVE YEARS 3

¥il

SR U
|

'8
)

MAJOR ILLNESSES TOBE (1 LB = 454 grams) e R A T L L L T L L0 ]
ENTERED ON CHART (1 KG = 2.2 ibs) 19 - - 44419

N ~ : 18 ——

,,,,,,,,,, -;-- L o R R L e o e o e e oK o S T TT T
s " Ke PRE-SCHOOL HEALTH PROGRAM ' [ B A >~ g I R A i e e L
® : TTT T 1’* 6
: \ 0

3
-t

ST - B [ S (S SR TR R S A Y S O - o . e
. : Ll 4+ T+ T+ + 34 YEARS , 45 YEARS

< = . L

TIT T , TE CHART—Wfita the month of birth of the child into &l tha dsrkenec boxes.
YT T YTTTTT ) ] . j Then, fillin the remaining months.and mark off the years as shown in the
52 i example below. .

P

-+ 4- 4+~ 4+4+-F 4+ 4

-2 YEARS 2-3 YEARS

e de o e e e e e o L

UPPER LINE—Represents the average weight of heallhy arxd well fed
chiidren,

LOWER LINE—Represents the average waight.of children in the villages

MONTH:
™
Il
|
]

0-; ;ﬁﬁ ot a de'voloplﬁ |g COUUW This is the more cmpm!an! of the two fines. Whai t W'W i & foi 7"9;77 g mal 71:81 W,?Em that month's
A steady upward progress of the weight record is more imporiant than lts column nga?lsl the weight. Connect this with the last dot.
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— — 1 Stionthe 5 owtiel i ' ~
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o R OATE OF RE-VACCINATION i i o
. y " st 5 yoars of 8Qe) ‘
- — WHOOPING COUGH, TETANUS. . :
AND DIPHTHERIA INOCULATION) : P

101 the 808 G Ore month or lster)

DATE OF SECOND INJECTION ———————
{one month aher $rat injection) .

DATE OF THIRD INJECTION ————————— T BROTHERS ANO SISTERS _

] . . ANTI-TUBERCULOSIS VACCINATION (8CG) - [vowormn | sex | Remsr:
- o DATE OF BCG VACCINATION e ——
- P DAYE-OF POST-BCG,

TUBEACULIN TEST . IR
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P

o 1, POLIO
. S ~ zpowo

N P 3. POLIO-- :
- ) VIEASLES VACC. B . , ¢ | 8
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Examples of Scripts:

L Indonesia! — (By Commission on Responsible Parenthood of the Indonesian

Annouicer: Rice planted too densdly will mot yield a good crop. Improper

spacing between births will affect the health of the mother as well as the child.
Ask for advice in (community) at the (place) between (hours),
9. Liberia® — (provided by the International Plannéd Parenthood Federation)

Sound eéffects: Crying baby — children Siéﬁiﬁé
Jahnny;ﬁvimzi, I'm home!

Mother: O dear, is it twelve alveady: Here, feed the baby while I get lunch

ready. And keep an eye on baby sister.

Singing voice: Are you over-burdened with a losd of care? Are your chores too
many for you to bear? Space your many blessings. Care for them one by one.
And it will surprise you how much you’ll get done: Space your blessings. Care for
them one by one. See how much you'll get done.

3. Pakistan® — (National Research Institute of Family Planuing m Kwﬁcm)

In a research project designed to study the impact of family planning broadcasts

over Radio Pakistan, five spot announcements were transmitted each day for a

month; each spot consisting of four elements:

a. A 4-second musical introduction

/ .
b. A dislogue between 2 adults (two male friends, two female friends, a couple;
or a female and Temale physician) -

1/ |4vin, Hamy L. and Robert W. Gillespie, The Use of Radio in Family Planning. World Neighbors,
* Oklahoma, p. 108. - -0 :

2l 1bid, p. 131. S s

3 Railin, Bary nd Syed Mushtag Ali; “The Use of the Radio In Support of the Family Planning

Programme in Hyderabad District of West Pakistan™; from Pakiston Jourmol of Family_ Planning;
National Research Institute of Family Plsnning: Vol. 2, No. 2, July 1968; p. 6387. -~ _~
) .
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c. Questions about free family planning services; and
d Anmouncements about where clinics would be held:
The dislogues wero designed to appeal to listensrs in temmis of the health and
well-baing of children and the mother, and that pracicing pregnancy spacing was
a wise, common-place aid safe practice; The following dialogue was used:

1st Woman: “Hello, Rashida. How is it you look so tired today ay?” »

snd Woman: “My three Title chiidren keep me so busy that I have no time to

rest or even iake care of them properly.”

fst Women: “Why don’t you wait a few years bofore having another baby?”
9nd Woman: “But can that be done?” .

15t Woman: “Sure, 50 maﬁy couples are planning their families nowadays.”

LN

¢

tv:



APPENDIX D
SéURéEé 6?7 MA'T'ERIALS AND tNF’o’iéMﬁ'rieti

¢

Adult Educatlon Awoczatmn of the US.A. (810 18th St., N.W,; Wasﬁmgton, D.C. 20006)
Publishes leadershxp pamphlets on a variety of sr"‘ajects in adult education.

. Aﬁ'zcan Medwal and Research Foﬁﬁ&&i.iﬁn, (szon Alrport P. 0. Box 30125, Nau'obl,

American Natlonal Red Cross. (17th bet. D & E Streets, NW Waslimgton,l) C. 20036)
First Ald and nursing pulilcahons are published byDoubleday and Company,New Yurk USA

20036)

a.. Control of €ommumcable D:seases in Man: A handbook on all commuinicable

diseases. o .

b. Salubritss, a meonthly pubhcatlon covering mnovatxve practxces used Ior the
promotlon of health in the aev'=loptng world. .

Caribbean Food and Nutrition Instltute (ngstbn, Jamaxca, West Indles) Newsletter,
“Cajanus,” wnth excellent matenals on nutrtion.

-*"‘Nigenan M:mstry of Health. (Chief - Education Officer, i"‘ﬂ {74 Health Départment,
Ministry of Health, Ibadan, Nigena) Posters and gnaterial in English ana main ngenan ,
- languages.

Christian Medical College and Hospital, Vellore 4, Madreas, India. Posters, ﬂasﬂ é&i'ﬂs
ﬂannelgraphs in English and local languages.

R

“ Centrs pour le Prorrotzon ‘de la Sante. (Kangu Majumbe, Repubhque du Zan'e)

Excellent simple matenal for \nllages in French, some English; and local langUagES
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S
Centro Andmo de Conmunicaciones. (Casﬂla 2772/I/Cochabamba, Bolivia.) Flip cEarts ir Spamsh;
FAO, Food and Agricultural Orgumzatzon of the United Nations. Many publications on
nutrition and extension work. Catalogs availabe of publications and filmstrips. (See list
of FAO addresses on page 189) :
Health Education Supply Centre {P. O. B’ox 9?2 Loma Linda, California §é§54 '
U.SA) Books and visual aids (hard and smt) ,
INCAP: Instzlut( s Mutrition of Central American and Panama. An lmpresswe list of
excellent teaching materials in Spanisk. Headquariers in Guatemala Clty, Guatemala

Intergg{wrpl Planned Parenthood Assoctatzon {105 Madisor: Ave New York, NY 10016)
The prmcxpal non-governmental ¢ orgamz tion mvolved in famlly planmng world wxde Head™*
quartered in Lonaon - . . ;

Material Realise o I’Atelier de Matericl Didactique. (Busiga, B. P. 18, Ngozi, Buruﬁdi)’."

Good flip clvarts; a teaching plan using flip. charts in French locai languages.

”\\f .
.‘4

Education Assocr ion,- Washmgton Pamphlets and mater“als on aauit educat:on

Nutrition C‘enter 0 fthe Philippines. Communications Hepartment (Nlchols Interchange,
y Makatl, Rizal, Philippines.) Leaflets and fact sheets in English.

 Pan_American Heai‘h Orgamzatmn Both a regmmi Mgamzatxon of WHO and of the

OAS. Many worthwhile ‘publications in health, particularly Latin American studies. 525
— 23rd Street, N. W Washmgton, DC° 20037. _

Pan American Unior: (19th & Constitution Aves; N w Wasﬁmgton. D.C. 20037) ' Many
publications in adult literacy and basic education specxflc to Latin Amenca. Publications for

the new literate, “Biblioteca Populer Latinoamericana.”

chnned Parenthood—VWorld Population. (810 Tth Ave New York,NY lﬂlS) Catalbg of ;

pubhcat:ons and fllm stnp., Many materials in Spanish:

Proyecto Leer Bulletin. (C Cumulative title , lists—books for adults and children.)

" Sponsored by Books ‘for thie. 'People Fund, Inc and the Bro-Dart Foundatlon Pan

Amencan Union, Washmgton, D C

RI’AC Regzonal Technical- Assistance Center for AID. Located in Mexico. Catalc:g of
Pubhcatxons on a variety of subjects in.Spanish. (Through AID).

. Teaching Aids at Low Cost (TALC). Insr.‘:ute of Child Health 30 Giiilford Street,

. London WCIN 1EH, Engiand Slide sets, welght charts, ads fo weight charts. |

o
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in the fleld of adult educatlon anEi hteracy E&tﬂog of pubhca!mna. ‘ ;

o

- Worid Health Orgamzatzon (WHB) Umted Nations. ?\Iumavus publications on mnny. |

aspects of disease; nutrition and pubhc heaith. Publicziions are generally technical,. but
still usefui to the layman.” Catalag of pubhcatmns. (A list of addresses foﬂows.)

U S AID Produées a variety of useful books pamphxebs and ﬁlms examp‘les are:

Village Technology . Handbook. Avilable from US. AID Mission (st Ameman' -
Embasy in your country) :

conmunications  tools such as bamboo pens. -
h,é S
. g’he Multiplier Hanabook Available from U.s: A:H3 Mission. A rathez techmcnl
“how to” manual. French, Spanisti—and English editions; 1961 publications. The

* ¢ puppet section has.been transiated to Arabic, and pnnted by the Mimstry of

"Education, Bagdad, T |
«. ‘ The Sunlight -Fii Imstnp Prwef:;or Avarlabfe from U S. AID Mission. ‘

- Very detailed, to scale dxrecnons for mahmv a Sunlight Filmstrip Pro;ector. Useftﬂ
where no other proiectmn can be used. 1962 puBucatlon

Ho’iﬁémzikmg Around the World. AvaxlaBle from US AD Mismon.

- A Guide to Simple, Busic Prmc}ples of Homemakmg Desxgned especml!y; jqr
overseas’ use. 1963 publication, 5th printing. Spanish _ edition by Regional
- Technical Aids Center (RTAC), Mexico City. Other U.S: HD Miaslons have

translated editions in the language of the country.

- Foods For Peace Around the World, Avaxlable from U S AID Missxon 5
Leaﬂets aboiit food, school iunch booklet. Many have been ttanslated to Spamsh

Pottugese, French. R ‘ T

The Muitiplier. Avaﬂable from ‘US. AID Nhssmn Published bl-monthly Givés )

CI mformatxon on new matenals (pv‘)hcations ﬁlms; etc) and where to get copies.

Wﬂ.ﬁ locatlons '. ‘}

¢ S - 0

AFGANISTAN Jee Indla, WH 0. Reglonal foice

4

CAMEROON Librarie du’Peuple Africain, Boite wostale 1197, Yaounde




COLOMBIA: Pio Alfonso Garcia, Calle Canoe 21 A-11; Cartagena

CONGO: Libraitie Congolaise, 12 av des Aviz s, i,éopoidviﬂé

C’OSTA RICA: Imprenta y Libreria Trejos S.A.; Aparta?io 1313, San Jose
i
ECUADOR: Libreria Cientifica Bruno Mortlz, Luque 233 Gnayaouﬂ

Lumpur
SN o
INDIA: W.H.O. Regional Office for South-East i‘%éié, World He*ﬁﬁ%;f House,

Indraprastha ‘Estate; Ring- Road; New Delhi—1 — Oxfocrd Book aad ! Séazionery
Comipany, Scindia House, New ‘Dethi; 17 Park Streat, "*‘*uzi‘a 18 (SubAgwt)
INDONMESIA: W.H. 0. Rzgzonal Office for South-East Asna, Woi’}d Health otise,
Indraprastha Estate, Ring Road, New Delhi—1, Indxa — Indirs t.ma. 37 Dj. D
Sam Ratulangl, JARARTA: (Sub -Agent) , 4

IRAN: Mhso Bookstore Naden Avenue (Aﬂ)abﬁulv Building), REHERAN -

/
i

f
MOR OCCG: (onire de Diffusion Documentalre du B.EPI, 8 rue Mlchaux«Bellmre,

- RABAT

}

NEP AL: See = &, “'Hé ﬁﬂgloné.l Ofﬁce :

NIGERIA: ﬁﬁivefsits- Booki'.  Nigesiz, Ltd, University of {vadan; IBADAN

PAKISTAN: Ferozons’ Publishers; McLeod Road Kanchl 365 Circule~ Road '
Lahore; 35 The Mall, PESHAWAR — Mirza Book' Agency, 65 The Ma®, Lahore—3

PHILIPPINES Alemar’s, 769 Rizal Avenue, Mamla

TEAILAND: See India, W.H.O. Regional Offi._e
/

© TOGO: R. Walter and Cie, Place du Giiﬁ&-MéiEBé; Lome
'

TURKEY: Librairie- Hachetts, 469 av. de ﬁﬁdépéﬂiémce; Istalbul

UNIYED STATES OF AMERICA: bolurrbxa University Pres.,, International u
Documems Service, 2960 Broadway, New Yom, New York 10027 - '
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URUGUAY: Gficm de Representacjon de Editor #, Sr Hector B;Eha Plaza
Cagancha 134Z, Ier Piso, Montevx&eo '

VENEZUELA: The University Society Venezolana C.A., Apartado 10786, Caracas
REGIONAL OFFICES — FOOD AND AGRICULTURE ORGANIZATION (FAO)
ACCRA . _ ' BANGKOK
Postal Address: B Address:
Regional Office for Africa - - Regional Office for Asia and Far East
P.0. Box 1628 ' Maliwan Mansion

Accra, Ghana , Phra Atit Road
' Bangkok, Thailand

LATIN AMERICA  ~ NEW DELHI
- MEXICO CITY - Address: |

Postal Address: Regional Gffice for Asia and Far East (Western Zone}
Regional Cffice for Liatin America (Northem Zone) 1.Ring Road ‘
{Oficina Regional de la FAO) Kiiokrd -
Apartado Postal 10778 New Delhi 14, Endla
Mexico }; D.F. Mexico

.. RIO DE JANEIRO

Regional Offica for Latin Zmerica (Eastern Zone)
(Escritorio Regional de FAO)
Rua Jardim Zotanico, 1008

Rio de Jarieiro
SANTIAGO

Postal Address:
Oficina Regtonal dela FAD
Casilla 10095

Santiago

€Chile

Street Address: ,
Regional Office &5z Latin America (Westem Zone)
(Oficina Regional de la FAOQ)

Cano y Aponte %35 (Prov1denc1a)

Santiago *

Cnile
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¥ashington, D:C: 20525

Health Education: A Study Unit bn’fécai-ééiﬁé Diseases and Pavasites

(Philippines) provides imstructors with materisls for teaching students
how an individual's habits affect and determine his or her haalth.
Materials for orzl presemtation include an explanation of the precess

of digestion; the digestive systza and fecal-borne diseases.

L - Lol g
Combatting Hansen's Disease (RKorea) is an illustrated presemtation of

technical information on physiology and immunology, epidemiologi:al
clinico-pathological and public health perspectives. IMiscussion of
establishment and running of programs to combat Hamsen's Disease
(Leprosy) is included. Materials based on Kcrean experiences provide

a useful basis for adaptations appropriate in other parts of the world:

Narual Diddetico: Huertos Escolares Y Nutbicidn was originally prepared

for Guatemalan nutrition teachers in rural areas. It includes not'only
information on nutrition, but materials for planning and implementing

sgriculture programs velated to nutrition classes.

Conseils de Santé & la Famille Africaine (Togo), an illustrated manuul in

gimple French, provides material for teaching about pregnancy and child-
birth, infant nutrition and basic health precautions, and recipes for

infants' meals. (English translation vill be available early inm 1979.)

The State of the Art of Delivering Low Cost Health Service in Developing -

Countriee: A Summary Study of 180 Zealth Projects: results of a world-
wide 1976 study % the American Publlc Health Association.

Stiuation fctuelle Des Services Ne Santd A Faible Cout Dans Lee Pays En_
Voie De Dévéloppement: Etude Somnaive De 189 Projets De Santé (Fremch)
Situcsidn Actual De Ta Prestacion De Los Sernicics De Salud De Bajo Costs
En Los Paises En Désarrollo: Estudio Reewmido Con Respecto 4 180 Proyectos -
De Salud (Spanish) ' S




@

Other Sources of Information:

Adams, R.N. — Cultura! Surpeys of Panasia; Nicaragus, Guatemdla, El S&iﬁ&dé?fﬂon&ur;m

Pan American Sanitary Bureau (W:H.O.).
Health in Education. Washington, D:€.: Agency for International Developmet. August
1970 | ’ | -

(Four case studies with z Fhilippines seiting are offered for review: malaria eradication
Y OYITN a1d

program; environmental sanication program, school health program, and maternal child

health.)

Amencan National Riid Cross. -Standard First Air and Personal Safety. New Yoik:

Doubleday and Company; Inc:; 1973.

American Public Health Association. Control of Communicable Disease in Man. APHA.
12th Edition. 1975. (paperback) ' )
Batten, T. R- — Communities and Their Development. London, Oxford University Press.

1957. (6th revised edition, 1967, paperback)

Batten, T. R: — The Non-Directive Approach in Group and Comrsw+ity Work. London:

Oxford lniversity Press. 1967.

Detiryberry, M. and Koore; A-R: — Educat:on and Tyiring on the Health Aspects of Femily

" Planning. M. Detryberry and Annie Ray Moore. W.H.G. August, 1970.

Djukanovic, V. ed. — Alternativz Approaches to. Meeting Busic Health Needs in Developing
Countries, Gerzva: UNICEF/W.H.0;, 1975. IS ‘_ :
Faiamanu, Joe and Vaipulu; Tapou. “Working Thiough. the Community Leaders.”
International Journial of Health Educs tion. (July-Septereber 1558).

FAG — Guide to Extension Training.

FAO - Housing and Hoiae Improvements in the Caribbegn, FAO and Caribbean
Commission. . _ . v
Gully, Esther — Manual Practico para Parteras. Mexi¢o: Editorial Pag-Mexico, 1!

Hotaes, Atan C.— Visual Aids ir. Nurrition Education. FAO (1968).

Jelliffe, D.B. — Child Health in the Tropics. World Health Organization. 1966, Scientific
Publication No. 133. ) ; R

Jelitte, Derrick B. — InfantNutrition in thé Subtropics and Tropics. World Tiea!

' Organizat.on. 1968, 2nd edition. W.E.0. Monoerash No. 29.

Jelliffe, Demick B. — Child Nutrition in Developing Countries. Washington, D.C..

Superintendent of Documents, US. Govermment Pritipg Office. Public Health Service
PiiMlication No, 1822. .
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Jelliffe, D.B. — Hedlth Educatxon of the 'fmgncal Mother in Feeding Her Young Child. D. B
Jelliffe. (Avmlable at t.he time of writing from Peace Corps, Was‘fnngton, D.C.)

King, Maunce }'ed.) — Medical szre in Developing Countries. Nauob1 -Oxford University

Mager, R. F. — Preparing insi?ﬁc’fiaﬁaz Gliiéétiéé§-f’éi6 Alto, Cahforma. Fearo Pubiisﬁéii
Inc: 1%2. - : -

PAHO — 1970 Matemdl Nutrition and Famdy Plannmg in the Amencas, Washmgton, D.C.

1955 (paperback) ,

Read, Margaret €ulture, HealtLand—Dzsease S‘oéial and Cultural Inﬂuences on Hea'th

Programmes in Develbpin’g Countries. Phlladelphla: 3 B. Lippencott Co. 1966.

Ritchie, Jean A. — Learning Better Nutrition: A Second Study oprproaches Techmques;

FAO Nutritional Studies, No. 20. FAO. 1967 : .

Simons, Jear Iette, DSc., ed: — Makmg Health Educatton Work. Washington, D.C.:
Amencan Publlc Health ASSbclatlon, 1976.

Tumer, Clgir E — Community Health £ L‘Hucator s C'Gmpendmm of Xnowledge Smtzerland
International Jourral o ¢ Health Education, 1554. _

UNESCO — Planning for Health Educatzon s Schools. C. E. Turner. UNESCO gourte Book.
Longmans, Gfééii and Co.; Ltd. and UNESCC—W.H.Q., 1966.

e

Vaiighn, Gerard A Pictorial Guide to Common Childhood Dlriésses. Colonnade, Btadford,
England: Arcage ‘Publishers, Ltd. 1970. :

Verics, Daviv - " e There Is No Doctor —4 thlégii Health Care Handbooiﬁ Hespanan

Founr *  {P.0. isox 1692, Palo Alto, California 94302 U:S:A); 1877. (fmsh & Spanish)

W.H.0. — Expert Conimittes on Plannmg and Evsiuation of Health Educat:on Wﬂ.ﬁt
Technirsl Repox Series: 40¢. W.H.0. 1969.

Orgamzatlon Workmg Group, 1974,

W. I~' J. — Hedlth Echatxon' A Programme Review. Geneva: Werld H’eaigh Organization,
19 . :

W.KO. — Freedom from Hanger “ampagn. Base Studles Sénes “Malnutriton and
Disease.” “Conguest of N~sciency Db..vw' » Geneva: .
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APPENDIXE

VOCABULARY

Many of the terms used in this handbook will also be found in the following list. The
definitions were adapted from Where There Iz No Doctor — A Village Hedlth Care
Hardbook with the kind permission of David Werner (Hesparian Foundation; P:O. Box
1692, Palo Alto, California 94302 US.A) »

s
el )

A

" ABDOMEN — The part of ihi_;' body that contains the stomach, liver, ane guts.-The belly.

Ry
iy

* ACUTE —

ABNORMAL = Ditferant from what is usual; natural; or average. Not normal.

ADSESS — A sz of pus caused by bacterial oF Giner iafection. For example; a boik:

Sudden and short-lived. An acute iliness is one that starts suddenly and lasts a
short time. The cpposite of ‘chronic . EUT :

B . S S g S ‘

ADOLESCENT — The years in which a chil¢ becomes an. adult. The teens: 13 to 19 years

old. - Rt R
T @

AFTERBIRTH — See PIACENTA.

ALCOHOLISM — A continual need a pessoa canriot coutrol to overuse aleohiolic drinks such
as beer, rum; wine; ete. '

ALLERGY, ALLEEGI’C’[REﬁéﬁéN — A problerr - ~.ching sush, liives, suvezing,

- and sometimes difficult breathing or shock that @i. - - &n peopie when spe:ific things

2ve breathed in, eaten, injected; or touched:~

AMEBAS {also AMOEBAS) — Tiny animals that live in water or in the gut and can only be

~ seen with a microscope. They can cause diarthea, dysentery, and livie zbscess.

ANEMIA — A disease in which the blood gets thin for lack of rd blood cells. Signs include

tiredness, pale skin, and lack of energy. See also PEENICIOUS ANEMIA.

ANTACTD — Medicine used to contrc! too (stich stomach acid and fo-calm stomach upset.

ANTIBIOTIC — Medicine that fights Infections caused by bacveria.

e
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ANTISEPTIC — A sc#» or cleaning ligoid {hut prevants growth of bacteria.

ANTIVENIN (ANTI-VEROS! -+ &n aiskitiain used to treat poisoning from a venom, such
ié snake poison.

AORTA —The main sty or vensét mat cvite Baod out of the heart to the body.

APOPLEXY — An 61& word for stioke. fss STROKE:

APPENBIX A fmgéi"hli'» sac attacked to the large intestin= (gut).

APPROPRIATE — Something that fs easxest safest; and most likely to work i in a pamcular
situatio?: or condmon

ARTERY — A wss*el ‘carrying blood from the heart through the body Arfens have a pulse 2
Velns, which retum blood to the heart, have no pulse. °

ASCAR]S (ROUNDWORM) — Large worms that live iii people’s intestines and cause
discomfort, indigestion; weakness; and sometimés gut obstruction (blocking of the gut). ¥

B

BACTERIA — Tiny germs that can only be seen with 5 micros: 5pe and that cause many
different infectious diseases. ' ' . .

BAG OF WH*ER
preaks; releasing its flmd, this usually means that “abor has begun

BEDSORES Chromc~ open sores that : appear in people who are so ill they do not roll over
or change posxtmn in bed. % ' .t

,(BIRTH DEFECTS — See DEFECTS.

BLADDER STONES — See RIDNEY STONES

BLOOD PRESSURE — The force or pressure of the blood upon the walls of the Blood
Yéssels (arteries and veins); it varies with the age and health of the person. )

Dol — A swollen, lnt‘lamed lump with a pocket of pus under the skin. A kind of abscess:

c«‘

' BOOSTER A repeit vaccmauor to seaew the efr ct of an earlier series of vaccmatlons

. BOWEL MO VEMEN T — To have a bowel movemeng is to defecate, the vay of passing solid

waste out of the body. See FECES.



~

'CEREBRO—VASCULAR ACCTIIENT, CVA — Sce STROKE.

- : I8

BREAST ABSCESS = See MASTITIS.
BREECH DELIVERY — A birth in which the baby comes out buttocks or legs first.
BROAD—SPECTRUM ANTIBIOTIC — A medicine . that. works against many kinds of
micro-oigznisms. Compare with a narrow-spectrum antibiotic, which works against only a
few. ‘-

| .
BRONUHI — The tubes leading to the lungs, through which air passes when a person
breathes. : ; i
BRONCHITIS — An‘infection of the bronchi.
fSUfBéZ A very swollen lympb node. BUBOS is a common name for Iymph-ogranuloma
venereum: :

c

<

CANCER — A tumor or lump that grows and may keep growing until it finally causes death.

CARBOHYDRATES — Starches and sugats. Foods that provide energy:

CAST — A stiff bandage of gauze and plaster that holds a broken bone in place until it heals.
CATARACT — An eye problem in which the lens of the eye becomes clondy, making it
more and more difficult for the person to see. The pupil looks gray or white when you shine
a light inte it.

" CAVITY — A hole or spot of decay in a tooth where bacteria have got in and destroyed part

of the tooth.

CENTIGRADE (C.) — A mzazure or s%le of heat and cold. A healthy person’s femperature
(normal temperature) is 27°C. Water freezes at 0°C. aad boils at 100°C. ‘

T o Y v
GERVIX —The oper  _ or neck of the womb at the back of the vagina.

G’HANC}@E - Ap:;nléss sore or ulcer on tne genitals, finger, or lip that is one of the first
signs of syphilis. G L .
CHIGGER — A <iny, crawling spider or tick-like ariziial that buries its head uider the skin
and sucks blood: . :

CHILDBIRTH FEVER — (This igﬁ al70 called chilabed fever, postpirtum infection, or

puerperal infection:) The fever and infection that mothers sometil:es develop aftet
childhirth. o S o :
S
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CHRONIC — Lgsﬁé-iéiiii or frequently recuring (comipare with acute). A chronic disease is
one that lasts a long time. § -
CIRCULATION — The flow of blood through the arteries and veins by the pumping of the
heart: : '
CLEFT — Divided, separated. A child born with a cleft palate has a separation or abnormal
- opening in the roof of his motith.

CLIMACTERIC — Menopause.

COLIC — Sharp abdominal pains catised by spasms or cramps it 152 gut.

COLOSTRUM = The first silk a mather’s breasts produce: it looks watery but is vich in
protein and helps protect the baby against infection. - g

COMA = A state of unco:

Cow stz .:ess from which a person cazaot be wakened. It is caused
by disease, injury or poisgi . &= w5t :

en ends in death. c
COMMUNITY — A group ¢ ople living in the same village or area who have similar living
conditions, interests and problems:

COMPLICATIONS — Secondary hiealth problems that sometimes develop in the course of a

disease. For egample N méﬁingiﬁs may resuit as a dangerous ’c’o’mp’licaticn of measles:

COMPOST — A mixture of plant- and animal waste that is allowed to rot for use as a

fertilizer. Hay, dead leaves, vegetable waste; animal droppings, and manure all make good
compost: ' ' ‘

"+ COMPRESS — A folded cloth or pad put on a part of the body. It may be soaked in hot or
cold water. : :

CONJUNCTIVA — A thin, protective layer that covers the white of the eye and inner side
of the eyelids. v FE

CONSCIOUSNESS — See LOSS OF CENSCIOUSNESS.

CONSTIPATION = Dy, hard, difficult stools (bowel movements) that do not come often.

CONSUBfPTION — At old name for tuberculosis:
CONTACT — Touch: Contagious diseases can be spread by a sick person coming in contact

with (touching or being close to) another person:

“ONTAGIOUS DISEASE — A sickness that can be spread easily from one person to
another. | o ~‘ ,

| )
an!
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CONTAMINATE = To dirty, stain ot infect by contact. * syringe that has not been boled

is often contaminated and can caunse infections, even thoush it looks clean:

CONTRACEPTIVE ~ Any method of 745k pregnancy. ‘

CONTRACTIONS — Tightening or siiviizaivg of rauscles. The strong contractions of the

woinb wken a woman is in labor help to push he baby out of the womb:
" CONTRAINDICA TION — A situation or condition when a particular miedicine should not
be taken. (Many medicines are contraindlicated in pregnancy.) '

CONVUISIONS — An uncontrolled fit. A sudden jerking of pas 57 a7 ¢ 1k person’s body,
as in meningitis or epilepsy:

CORNEA — The clear outer layer of ‘window" of ibs eye, covering the iris and pupil.

CORNS — Hard, thick; painful parts of the shin tormed where sandals or shoes push against
the skin or one toes presses against another. ;

CRAMP — 4 painful tightening or contraction of a muscle.

' CRETINISM — A condition in which a ¢hild is bom mentsiy dow and often deaf. It is
usually due to lack of iodine in the mother’s diet.

CUPPING — A 1% remedy that consists of dzawing blood to the surface of the body by
use of a glass or cup with a flame under it. ,
CYST — An abrormal; sac-like, liquid-filied growth developing in the body.

D
DANDRUFF — Oily vhite or grayish flakes or scales that appear i the hair. Seborshea of
the sealp. : - : '

simuses,

DEFECTS — Birth defects are physical or metal problems a child is born with, such as a
hare !ip, club foot, or an extra finge: or toe. ' : - ’

DEFICIENCY — Not having enough of something; & lack.

DEFORMED ~ Abnormally formed, not having the right shape:
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BEHYBRATION A cox:[(i}nzon in which the bodv loses more liguid than it takes in. This
lack of water is ospeclally gerous in babl&s. ,

BEHRIUM A state_of mental confusxon with strange movements and SPE%'h it may ’V
come with fnﬁz fever or severe illness.

BERMAL Of the skin. -
: ﬁEMﬁTfS An mfect:on or irriation of the skin.

DIAPER RASH — Reddnsh irritated patches between a Baby (3 le@ caused by urine in his
diapers {(nappy) or bedding.
DIARRHEA Frequent runny or hquui stools. !

DIET — The kinds and amounts of foods tkat a person should eat or avoid eating.

BISCHARGE = A telease or flowing out of ﬁurd; mucus Or pus.
7

DISLOCATIONS — Bones that have shpped st of place ata ]omt

DROWNHVG — When a person stops breathizz {suffocates) from bemg under water.

DYSENTERY — Dxan'hea thh mucus and ieod, It ts usually caused by & mfectlon;

g .
ECLAMPSIA — Sudden fits, especially during pregnancy or childbirth. The result of
toxemia of preghancy. ‘

EMBR YO~ The Eééiﬁiﬁii§ of an unborm baby when it still very small.

RESETIC — A wedicine or drm:k that makes pﬂapie vomlt Used when pozsons have been
swallowed:

-

ENEMA — A solutxon of water put up the anus to cause a powel movement
EPIDEMIC — Au outbreak of disease affectmg wmany persons in 2 commumty or region at
the same time. ;

EVALUATION — A study to find out the worth or value of somethmg, or how much has

been accompiished. Often done by comparing different factors or com.mons beforo and

after a p-oject or activity is underwav.
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EVIL EYE — A glance ot look from someone believed to have the power to bewitch or do
harm to people.

EXHAUSTION — Extreme fatigue and tiredness. :
EXPECIRANT — A medicine that helps a person cough up mucus from the respiratory
tract (luig:; Jronchi, ete:)ia cotigh-helper. ‘ , : :
EXPIRATION DATE — The month and year marked on a medicine that tells when it will
no longer be good. Throw iﬁii? most medicinez after this date.

FAHRENHEIT (F.) — A measure or scale of heat and cold. A healthy persor’s temperature -

. (normal temperature) is 98.6OF. Water freezes at 32°F- and boils at 212°F. -
FAMILY PLANNING — Using birth control methodsto plan when to have and pot have
children: .

FECES — Stovls; the wiste frost +#% body thet is moved out through the bowelsin a ‘bowel *

movement’. ‘ o -

 FECES—TO—MOUTH - Spread or transmitted from the stools of one pesson to his or
another person’s mouth, usually by food or drink; or on fingers.

FETOSCOPE — An instrument or tool for listening to sounds mace by the unborn baby
(fetus) inside the wonb. & |
FETUS (F@ET’US)‘ — The developing baby inside the womb.

FEVER — A bixdy temperatiire higher than normal.

FIRST AID ~ Emergency care or treatment for someorne who i sick o+ injured:

FIT — A suddsn, violent attack of a disease, causing convulsions : - snasms (jerking of the

body that the person cannot control); and sometimes UNCONSCIOUSE: €58.

FLU — A bad cold; often with fever, pain‘in the joints, and sometimes diarrhea:

FLITKES — Worms that infect the liver or other parts of the body and cause different
sigeases. Blood flukes get into the biood and cause schistosomiasis:

FOETUS — See FETUS

FOLIC ACID = A nutritions substan: s fous. - 7= 1 1n vegetables.
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 FOLLICLES — Senall lusigs.

, FONTANEL — The ‘soft spot’ on the top of a yeung ba;by s head.

' FRACTURE — A brol?en bone.
: - G

 GALLBLADDER — A ém’aﬂ miiscular sac attached to the liver. The gaﬂBla&aez ‘collects
bile,ra lLiquid that hdns digest fatty foods.

GAUZE — A soft; loosely woven kind of cloth used for bandages.. .

GERERIC NAME — The scientific name of a medicine, as distinct from the brand names
‘gives it by different ¢ compama that make it. L s

GENI?‘aL, The organs of the reproductive s¥atem, especially the sex orgms. :

GERMS Very small orgamsms that can gro“ in the 'Budy and """" #1se some mfectmus‘

diseases; muo-orgamsms.

GIARDIA — A tmy, mlCl‘O‘Sl!Oplc parasite that can infect r.he mtesnnes, »ausmg frothy
yellow ciarrhea. | .

- GLUCOSE — ﬁs:i'ngie form of sugar that the body car use qnicﬁy znd easily. It isvff'ound m ‘

- fruits and honey; and-can be brought asa wh:t:e pow&er for nse in Rehydrahon Dnnks.

o

'GOITER — A swe!hng on tlie lower front of the neck (enlargement of the (:hyroxa gianﬂ)

- causedbyiacxofmdmemtﬁeaiei. - .

GRAIN (GR.) — A usiit of we:ght based on the weight of a aam of wheat 1g gram weighs 65

GROIN — The front part of the bo&y wﬁere tlie legs ;om The: gemtal area.

GUT ~ Inte\x:aa* ‘ o : ‘ | e

H

-

-HARE LTf A split in the upper liy, going from tbg mouth up to the nost (hke a hare or _,;{

rabhlt) Some babxes are born with a hare lip: ‘ .

; IEALTH WORKER — A person Wh° takes part in making fis commnmty a he altfu‘éi' plac
to live. ; "




HEMORRHAGE — Severe or dangerous bleeding.

HEREDITARY — Passed on from parent to child:

HISTORY (MEDICAL HISTORY) — What you can learn through asking questions about a
person’s sickness—how it began, when it gets better or worse, what seems to help, whether
others in the family or village have it; etc.

=

HIVES — Hard, thick, raised spots on the skin that itch severely. They may come and go all

at once or move from one place to another. A form of allergic reaction.

HORMONES — Chemicals made in parts of the body to do a special job. For example,

estrogen and progestérone are hormones that regulate a woman's period and chance of
pregnancy. _

HYGIENE — Actions or practices of personal cleanliness that lead to good health.
HYPERTENSION — High blood pressure.

HYPERVENTILATION — Very rapid, deep breathing in a person whio is frightened.

HYSTERIA — (1) In common language; a condition of great rervousn:ss, fear and

emotional distress..(2) In medical terms, signs of sickness caused by fear or the power of
belief.

i

IMMUNIZATIONS (VACCINATIONS) — Medicines that give protection against specific
diseases for example: diphtheria, whooping cough, tetanus, polio, tuberculosis, measles and
smallpox. ' ' '
INFECTION — A sickness caused by bacteria or other germs. Infections may affect part of
the body only (such.as an infected finger) or all of it (such as measles). '

one person to another); contagious.

INFLAMMATION — An area that is red, hot and painful, often because of infection.

INSECTICIDE — A poison that kills insects. DDT and lindane are insecticides.

INTESTINAL PARASITES — Worms and tiny animals that get in people’s intestines and
cause diseases. ‘ |

INTESTINES — The guts or tube-like part of the food canal that carries food and finally
waste from the stomach to the anus.



INTRAM U Ufu? j’f‘ ///M} INJELTION An mjectxon put mto a muscle, usuallv of the arm.

gallbladder pancﬁeas ' "810@8
| K

KERA TOMALACIA A dullsess &nd softening of the eye, ending in bhndness It is caused
by alack of Vr,tamm A

- KIDNEYS — Latge, beafn-shar,;eﬁ organs it the lower back that filter waste from the blood,

forming urine:

KIDNEY STONES - Smazl somes that form th the kxdneys and pass down to the urinary
tube. They can cause a sharp pain the lower batk, side, urinary tube, or lower beily in the

. bl@der they may block the urinury abe and make urination painful or impossible.

KILOGRAM (KG.) — Cne thouserid prams: & "kilo’ is equal to a li_ttlé over 2 pounds.

KWAS’HIORKOR (WET MALNUTRITION) — Ssvere malnutrition caused by not eating

enough protein. A child with kwasiﬁorkm has swollen feet, hands; and face and peehng
sores. :

L . .

LABOR — The sudden txghtemng or eontractions of the womb that mean the baby will soon
be born.

LARVA (LARVAE) The young worm-like form that comes from the egeg of many insects

or parasites. It changes form when it becomes an adult.

LATRINE = An outhouse; privy; a hole or pit in the ground to use as a toilet.

frequent
LIGAMENTS — Tough cords in a person’s joints that help hold them in place.

LINGUAL — Of or relating to the tongue:

&
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£ITER (L:) — A metric méasure equal to about one quart: A liter of Water welghs one
kilogram.

) HVER A large organ under the lower right ribs that help" clean the blood and get rid of

LUBRICANT — An’oil or cream uwﬂ, o 'iil“"éliéiéﬁrf‘aéés slippery.

LYMPH NOBES - Small lumpc under the skm in different varts of the body that are traps
for germs. They become painful and swollen when theg w‘et infected. In tuberculosis and
cancer they are often swollen but not pamful .

e e M LT

MALNUTRITION — Health problems caused by not eating enoagh of ‘the foods that the
body needs.

MARASMUS (DRY MALNUTRITION) — A condition 'caus;éd by not eating enough.
Starvation. The person is very thin and underweight; often with a pot belly:

MASK OF PREGNANCY — Dark, olive-colored areas on face, breasts, or middle of the belly

that are normal in a pregnant woman:

MASTITIS (BREAST ABSCESS) — An infection of the b”réasi:; usually in the first weeks or
months of ﬁﬁﬁiﬁé a baby: It causes part of the breast to become -ﬁéft’ red and swollen:

MENOPAUSE (C’LIMACTERIC) - The tlme when a woman naturally stops havmg monthly
bieeding; usually between the ages of 40 and 50.

MENSTRUAL PERIOD, MENSTR UATION Monthly blﬁedlag in women.

MENTAL — Of or relating to the mind (thmkmg, brain).
MICRO—-ORGANISM — A tmy plant or ammal so small it can only be seen with the aid of a
microscope.
i
MICROSCOPE — An instrument w1th lenses that make ¥ very tiny objects look larger. ‘

:
3

s

P

MICROSCOPIC — Something so small that it can only be seen with a microscope.
. i =
l' Lo
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MIGRAINE — A severe thmbbmg headache, snmetmus on one side of the head only It
voften causes vom:tmg

MILLIGRAM (MG.) — One thousandth of agram. .

MILLILTER (ML ) - One thousandth of a liter.

MINERALS — Simple metals or other thiiigs the body nieeds, such as iron, calcmm and
iodine.

=3

MISCARRIAGE (SPONTANEOUS ABORTION) — The death of the developmg baby or
fetus in the womb: Sometxmes followed by heavy bleeding with ‘blood ¢lots.

MONGOLISM (DOWN’S SYNBROME} A disease in which a child is born mentaily slow
with slanted eyes a round dull face and wide hands with short fingers:

MORNING SICIQVESS’ N:msea and vomiting that occur especlaliy in the morning in the
early mcmths of pregnancy. :

MGbTH—TO—MOHTH BREATHING - Artxﬁclal respiration: A method of helpmg a

MUCUS —A thick, sllppery liquid that moistens and protects the lmmgs of the nose, throat,
stomach; guts and ‘vagina.

N

NARROWSPECI‘RUM ANTIB[OTIC A medicine that works agamst a limited number
of different kincs of bacteria. , 8 7 :

NASAL — Of ot relating to the nose.
NAUSEA — St*om*ach* distress or upset; feeling like you need t*o* vomit.

NAVEL — Belly button; umbilicus; t}'e place in the middle of the belly where the umbilical
cord was attached. . ..f.::;

% ‘~:~

NERVES — Thin threads or strings that run from the brain to every part of the body aﬁfi
carry miessages for feeling and movement, F

NON~—INFECTIOUS DISEASE — A disease that does not spread from person to person.
NORMAL — Usual, natural ot average. Something that is normal has nothing wrong with it:

NUTRITE'U[S; Nburis}iihg Nﬁtﬁtibﬁs t‘o”o”ds are those that have the things the body needs
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' OBSTRUCTION — A condition of being blocked or clogged. An obstructed gut i a medical
emergency .- .

OINTMENT — A salve or lotion to use on the skin. - _
OPHTHALMIC — Of the eyes.
ORAL — By moiith. An oral medicine is one taken by moiith.

ORGAN — A part of the body that is more or less complete in itself and does a specific job.
For example; the lungs are organs for breathing.

ORGANISHMS = Living things (animals or planits).

OTIC Havmg to do with the ears.

OUNCE — A measure of welght equal to abouu 28 grams. There are 16 ounces in one pmm& .

OVARIES - Small sacs in a woman’s Belly next to iier womb. They proﬂuce the ¢ eggs that
join with a man’s sperm to make a baby. :

OXYTOCICS — Dangerous medicine that cause the womb and blood vessels in it to
contract. They should only be used to contro»l a mothers heavy bleeding after her childis
born. .

\ ) < P
FALATE — The roof or top part of the mouth A
PANCREAS Af organ biow the stomach on the left sidz, tﬁéi: producesinsulin.

PANNUS — Tiny blood vesels that appear in the top edge of the cornea in certain eye
diseases like trachoma.- ,

PARAEIYSE - Lbss of the ability to move part or all of the body.
PARASITES Worms and tiny animals that live in or on anothker animal or person and
cause harm. Fleas, intestinal wbrks and amebas are parasites.

PARENTERAL — Not by mouth bat by injection:
PASTEURIZATION ~.The process of heating milk or other liquids to a certain temperature

(60°C for about 30 minutes in order to kill harmful bacteria.

C ""’ﬁ\ z /
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PELVIS — Hip bones.

PERITONEUM — The thin lining between the guts and body wall. The bag that: holds the
guts. : :

PERITONITIS — A very dangemus mﬂammatmn of the pentoneum The neﬂy gets hard
like a board and the person is in gxeat pain, especially when he tries to Ixe with his legs
~ straight. —

" PERNICIOUS ANEMIA — A rare kind,of anemia caused by a lack of vitamin B1Z,
~ Pernicious means harmful.

PETROLEUM JELLY (PE‘TROLATU& VASELINE) — A grease-like jelly used in preparing
skin omtments

cmugﬁed out:

PILES (H’TMORRHOIDS) = Small, pamful bullmps or lumps at the edge of the ants ot

inside. These are actually swollen or varicose veins:

PLACENTA (AFTERBIRTH) = The dark and spongy lining inside the womb where the

fetus joins the mother’s body. The placenta normally comes out 15 minutes to half an hour
after the baby is born. :

PLACENTA PREVIA A condition in which the placenta is too low in the womb amd
biocks the mouth of the womb. The risk of dangerous bleeding is high. Women who have
RS .bleeding late in §regnancy—-—-a possible sign of placenta previa—should go to a hospltal at

once.
;Z, ‘ PLANTAIN — A kind of Banana with a Iot of starch and fxber It is often cooked atid eaten
when green. d . 8 . }
& POLLEN — The fine dust made in the flower of a seed plant. People who are ALLERGIC w
pollen often have hay fever at times of the year when plants put a lot of this dust into the
5

mT * N

PDS‘TPARTUM - After chlldbn'th

. POSTPARIUM HEMORRHAGING — Heavy bleeding of the mother following chlldblrth

 PRECAUTION — Care taken in advance to prevent harm or prepare for éiﬁétgéﬁéiéé before
’ fﬁéy happen:

PREGNANCY The penod (normally 9 months) when a woman carries a child msnde her.

&
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PREMATURE BABY — A baby bom before the full 9 months of pregnancy and welghmg
less than 2 kilos. .

PRESENTATION OF AN ARM — An abnormal posmcn of de‘hvery m which the baby 's

hand comes out first dunng the birth. This is an emergency needing a doctor-
PREVENTION — Action taken to stop sickness before ‘1t starts;

PROLAPSE — The shppmg or fallmg down of a part of the body from its normal position;

for example, a prolapsed rectum or womb.

PROTECTIVE FOODS = Foods that aré rich in vitamins and minerals. They help build
healthy bodies and make -peqpié more able to resist o fight diseases.

PULS'E The number of tim a Detson’s h_eart beats in one minute.

PUPIL - The round opemng or black center in the iris .of the eye Tt gets smaller in bnght
light and larger in the dark. ,

. PURGE — A very strong laxative that causes diarrhea:

R
RATE - The number of tlmes somethmg happens in a given amount of time:
éE‘éTUM - The Send of the large 1rit’o£tme close to the znus.

-

boiled water, sugar; salt and bxcarbonate of soda. s

RESISTANCE — The ability of somethmg to defend itself agamst sométhing that would
normally harm or kill it. Many bacteria become resistant to the effects of certain antibiotics.

RESOURCE What is needed or available for éomg or making something: People, land, .

animals, money, skills and plants are resources that can be used for improving health.

”

RESPIRATION — Breathing. The RESPIRATORY SYSI‘EM includes the bronchi, lungs and»
other organs used in breathing. '

. 199
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RESPIRATION RATE — The nvmber of times a person breathes in one minute.
RETARDATION Abnormal slowness of thought, actlon, or merntal and emotlona]
g‘waux

RHINITIS — An iﬁﬂammatlon of the lining of the 1iose; often caused by allergies. Hay fever.

RISK —The possibility of injury, loss, or harm. Danger.

. ROAD TO HEALTH CHART — A monthly record of a child’s wexght that shows 'ﬁﬁetﬁer
the child is gaining welght normally.

RGTA TIGN OF CROPS — To grow different crops one after the other in the same fieid; 50
that the soil becomes ncher rather than weaker from year to yest.

R HPTURE (HERNIA ) - An openmg or tear in ﬂle muscles covenng the belly that ailows a

. S o
SANITATION — Public- cleanliness involving community efforts in disedse prevention,

pmmutmg tiygiene, and keeping public places free of waste:

SEPTIC'EMM - An infection of tﬁe blood-sometuns caHed ‘Blooa pomonmg

SHOCK A dangerous condltlon with severe weakness or unconsclousness, cold SWeat and

SIGNS — The things ot condmons one looks for when exammmg a sick person, to fmd out
what s swkness hé has: In this book symptoms; or the prob1ems & person feels, are mcluded
with signs.

SINUS ﬁzéﬁq@@f @:ii@i@@ ﬁ§iijusés' are hallows in the bone that open ifnto the nose.

Sinusitis is inflammation causing pain above and below the eyes:

SOFT DRINKS — Fizzy, carbonated drinks like Coca-Cola.
SOFT SPOT ~ See FONTANEL. . -

v'
SPASM — A sudden muscle contraction that a person cannot controk 7Spasms’ of tlié gut
produce cramps, or colic. Spasms of the bronchn occur in asthma. Spasms of the jaw and
other muséles occur in tetanus.

g
{
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' SPASTIC — Having chronic abnormal muscle contraction due to brain damage The legs of
~ spastic chlldren often cross like scissors.

SPLEEN — An organ normaily the size of a fist under the Iower edge of the ribs on the left
side: Its job is to help ﬁiéké and filter the blood. :

SPON TANEO US ABOR TION Sié MISCARRIAGE.

SPRAH\T (STRAIN) —_ Bruxsmg, stretchmg, or tearing of ligaments or tendons ina twrsted
joint: A sprain is worse than a strain.

- SPUTUM — Mucus and pus (phlegm} coughed up from the lungs and bmnchl of a sick
‘person.

STARCHES — Energy foods like maize, rice, whéat, cassava, potatoes amd squash.

STERILE — (1) Completely c]eaﬂ and free from living micro-brganisms. 'ﬂimgs are usually
sterilized by boﬂmg or heatmg {2) Sterile also means perfanently unable to have children:

" STERILIZATION - (1) To sterilize instruments, bottles and other tﬁmgs by bmlmg or

heating in an oven. (%) Alsg, & permanent way of making a man or woman unable to
reproduce (have chﬂdren) ‘ . ;

STETHOSCOPE — Ar instrument used to listen to sounds in the body, such as the
heartbeat. )

STOMACH — The sac-like organ in the belly where food is digested: In common language
‘stomach’ is oftén used to mean the whole belly ior abdomen. - ,

STOOLS — See FECES.

S TROKE (APOPLEXY, CEREBRO—VASULAR ACCIDENT) — A suilaen loss ot‘
consciousness, feeling, or ablhty to move, caused by bleeding or a clot inside the brain.

-STY — A red, swollen lump on the eyelid, usually near the edge, czaused by infection;

SUCROSE — The common sigar that comes from sugarcane or sugar beets It is. more
complex #nd miore difficult for the body tg use thap ghwise. :

SUGARS — Sweet [oods like honey, sugar or frgit that give energy.
SUSPENSION = A powder mixed in a liquid. ‘
SUTURE — B stitch made with nieedle and thread to'wew up an opening or wound.

SYMPTOMS — The feelings or conditions a person reports about his snckness In thxs book
symptoms are included with sign:

)’b



_TRACT — A system of body ‘organs and parts that w
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’TEASPOON —A measunng spoon that holds 5 ml: Three teaspoons equal 1 tablespoon.

TEMPERATURE The degree of heat of a pérson s body,

TENDONS — Tough cords that join musclqs to bores (dlstmct from hgnments which join

bones with bones at joints). \ .

§
THALASS?EMH —A form of heredxtary anemla seen only in certain coutries. A clnld may

become very anemic by age 2, with a large liver and spleen:

THERMOMETER — An instrument used to measure how hot a person’s body temperature
TICK — A crawling insect-like animal that buries its head under the skin and sucks blood.
TOPICAL — For the skin. A topical medicine is to be put on the skin.

TOXEMIA — A sickness resulting from certain poisons in the body; for example, tozemia of
p’i:é’giiaﬁéy and urine tb’:’zém'ia (or uremia).

TOXIC — Pmsonous , x -

ans vork ti together to do a specml jobs for

example, the urinary tract cleans the blooa and gets rid\of urine.

TRADITIONS — Practices, beliefs or customs handed down from one genetatmn to an,nther
by example or word of mouth. - : -

TRANSMIT — To pass on, transfer or allow to éﬁiéiti from one person to arother.
TRGPIGA% = Having o do with the tropics or hot regions of the world.

TUMOR — An abnormal mass of tissue without inflanimation. Some tumors are due to
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EE%R A break in the skm or mucus membrane, chronic open sore of the skiii; the
surtace of the eye, the stomach or gut. '

UMBILICAL CORﬁ The cord that connects a baby from’its navel to the placenta oni the -
inside of its mother s womb.

UMBILICAL "HERNIA + A large, outward bulge of the navel-caused by aloop of intestine

that has pushed #hrough the sac holdmg the guts.

UMBILICUS — Ses NAVEL. - | .

UNGGNSGIOUSNESS <See LOSS OF CONSCIOUSNESS.

UNDER=FIVES ISI;EOGRAM A plan that helps m'others learn about their children’s

- health needs, make regular visits to a clinic for checkups; and keep a record (Road to Health

\

\

X VA GINAL — — Of or relating to the \ vagma

) Chart) ofsthe growth of their children under five years old.

URETHRA — Urmary tube or canal: The tube that runs from the bladder to the hole a
person unnates from. .

URINARY TRACT — The system of organs concerned Wlth the formation and getting rid of

urine-such as kidneys, bladder and unnary tube (urethra).
URINE — Liquid waste from tﬁ,&;boay:
UTERUS — Womb
v
VA CCINA TI ONS — See IMMUN"IZA’I‘ION S.

VA GINA — The tube or canal that:i goes from the opcning of a woman'’s sex organs to the

-entrance of her wormb.

'VARICOSE VEINS Abriormally swollen veins, often lumpy and wmdmgl usually on the

I gs of older people; pregnant women and women who have had alot of children.

-

VASELINE — See PETROLEUM JELLY.

VENEREAL DISEASE-— A disease spread by sexual contact.

7
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VESSELS — ‘Tubés. Blood vessels are the veins and arteries that carry the blood through the
body. N IR

o

VIRUS — Germs smaller than bacteria, which cause some infectious (easily spread) tilseases. :

VITAMINS = Protective 50ds that our bodies need to work properly.

WELTS = Lumps or ridges raised on the body, sually cased by a blow or an allergy
(hives). . ~
WOMB — The sac ihﬁide_a wom?’é Eeﬂy whete a baby is iiié’dé: 'ﬁi’é .ii't’e’f‘iis; | e

) - - | :; x . .
XEROSIS or XEROPHTHALMIA = Abnoemal dryness of the eye due tolack of Vitamin A.

S
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. APPENDIX F
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HEAI:TH ‘EBUCATIGN AND IMMUNIZATION GAMPAIGNS

The followmg information represents the prehmmary thtnktng of pubhc health experts at
the World Health Organization. For more up-to-date guxdehnes, speak to your local puth c
health officials. ‘ ‘ . 3

1. At thg centzal level, seek backing from leaders of central govemments mthm the many
relatéd ministries and division. This support is essen* *al-for insuring public knowledge

- and cooperatron, secunng and maintaining support from field workers, proper
supervxsron, evaluatlon and loglstlcal backstoppmg .

Seek to obtain support of key individuals such 8s pohtrcal leaders, medical educators,

leaders in the private and voluntary sectlons, teachers, rehglous leaders and those in the
mass medra field v T T S

/

2. Foster mterest and support of health sefvices personnel through quality trammg,
partrcularly in reference to educational needs .oﬁ th¢ publlc This can be accomplxshed

by your help in dwelopmgmmcda -a pro“fi’r'iité. tr:iImng methods such as discussion . -
and role playmg techmques, through effective Qeld training programs, using istaff

} meetings for in-service training, preparation of l:ulletms or information sheets; gettmg ‘ L
feedback from the field -and insuring that ‘efforts are made to secure widespread local °
support at the prov1nc1al district and sub-district levels. This can best be accomplished

“through early plannmg ‘together with local officials who are involved in community

- educdtion and health administration. Printed matermls, audlo-vnsuals and the radlo can
- ~all be helpful to th:s educatlonal effort -

___,Miour._commumty——leaders—m—@repanng for vaccination campmgns before

vatcination teams arrive, while they .are .working in the communities and after their

- departure; Table 1 which fo]lows provndes a few examples of educatlonal
icon51deratlons. e

a
S ¥

4. Related activities can include arrangmg for dates and locatrons Eor unmumzahon
- sessions; msunng specrfxc support oﬁ local leaders and groups obtznmng fuil

e e —

1mrnumzatmns, helping at the sesions by provxamg }nformatton to the publxc ‘about -

R what is happening and why. You can make sure that the community is fully protected L

. 7by getting all of the shots they need when they need them throug'h the use of family _
" ‘health cards shown on pp. 174-175 of this Manual. (Note the immunization records on Y

the Road to Health Chart will need to be mpdlﬁed accordmg”to local health needs )
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 TABLE 1

PREPARING THE EDUCATIONAL COMPONENT

OF A VACCINATION PROGRAMME

]

Some Factors Working
Against Vaccination

Some Positive Factors

Encouraging Vaceination:

. Diseases involved not known, diseases

thought to be rare or unimportant
or accepted as inevitable &nd so not
feared '

Vaceine believed ineffective

Side effects féaréd or resented

Side effects knowns and accepted as

Health personnel feared, mistrusted
ot disliked

Health personnel known, respected and

trusted :

Unwelcome association at

" Attends with friends and meet others.
Welcomed and encouraged to cooperate

effort involved

Effort, expense, etc., involved reduced to

a minimum by programme designand |

felt to be reasonable in relation to
- benefits obtained

Distractions occurring simultaneously, ,
e.g. market days, community

activities

Programme utilizos community activities
@gﬁé@g@iéﬁbﬁé - avoids unsuitable

occasions

.@ |

Child thought to be unwell or weak

Advice of health staff on child’s condition
of 3 ]

desired and accepted

Obligations to family. Family lack

of sympathy with programme




You can try to get the people who attend the immunization clinics to bring in others

who have riot shown uip because of fear, lack of knowledge; or other reasons. Consider
using immunization programs as a means of expanding community interest in
promoting good health in other ways such as with sanitary privies, clean water,

nutrition, maternal and child health and other projects. . -

5. ‘These are only preliminary thoughts. Try to get WHO's or your country’s detailed
guidelines regarding immunizations and health education. They will be available soon.

I
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Since 1961 when the Peace Corps was created,
zens have served as Vol
working among the peop!
Today 6000 PCVs are_inv
loca) capacity to ad
water supply; energy developm

reforestation.

/¢

Peace Corps overse3s offices:

BELIZE
P.0. Box 487
Beldze City
BENIR

BF 571
Cotonoa’

BOTSWANA
. Box

P.0. Box 93
Gaborone

BURUNDI
t/o American _

FLI1 o
P.0. Box 1094
Suva

BP 2038

Libreville

GAMB1A,The
P-0. Box BB2
Banjul -
GHANA.
P.0. Box 5796

involved in programs

unteers in developing vountries,

2 of the Third World as ¢

MAURITARIA
—BP 222
Nouakchott

MICRONESIA

P, 0. Box 136
Saipan;, HMa-iana
Islands

MOROCCO .
Y, lanquat Benzerte
Rabat

WEPAL
P.0. Box 613

living and
olleagues and co-workers.
I in pr designed to help strengthen

dress such fundamental toncerns.as food production,

more than BO,000 U.S. citi-

ent; notrition and health education and

SOLOMON ISLANDS
P.0. Bos 547

Honiara

SWAZILAND
F.0. Box 362
¥babane

Box 3123_  _ __
Dar es Salaam
THAILAND

03, _
Somprasong 2

Box 564

Embassy Accra {(North) _Kathmandu )
Bujumbura o L Petchbori Road
o 4 GUATEMALA  ~  NIGER_ __ Bangkok 4
CAMEROON Es Avenida 1-46 BP 10537
BF 817 loss & Niamey
Yaounde Guatemala o . JOGH
S . OMAN BP 3192
CENTRAL AFRICAN  HONDURAS P.0. Box 966 Lome

. REPRY Apartado Postal  Muscat o
BF—T0B0 €=51— . ————— TONGE—
Bangui Tegucigalpa PAPUA_NEW GUINEA ~ BF 147
R A F.0. Box 1790 Ruku'Alpfa
COSTA RICA . JAMALICA Boroko

Apartado Postal usgrove Avenue Port Moresby - -
1266 : Kingston 10 S __TUNIS!A
San Jose ‘ PARAGUAY - BP R
i KENYA  tJo Rmerican Embassy 1002 Tunis-
DOMINICAN REPUBLIC P.0. Box 30518 Asuncion Belvedere
.Kpartado Postal Kairobi- o Tunis
1818 o PHILIPPINES - ... . __. ;
Santc Doming -LESOTHO __. P.0. Box 7013 UPPER VOLYA

‘ P.0. Box 558 Manila: BP 537-samandin

o Maseru R Quagadougou
EASERN CARRIBBEA L _ RWANDA' o R
Ynciuding: Antigua, LIBERIA ‘t/o American Embassy WESTERN _SAMOA
Barbados, 6renads, ox /0/ <Kigali .0. Box
Montservat, St: Monrovia . Kpid
Kitts-Nevis,St. o SEREGAL o
Lucis; St-_Vincent; RALAWL -BP_ 254 YEMEN" o
Dominica "Erin Box 208 Dakar P.0. Box 1151
Court® Bishops . Lilongwe o Sana'a
Court Hi11__ _ e SEYCHELLES R
P.0. Box 696-C MALAYSIA - BPF 637 ZAIRE

. Bridgetown; Barbados 17/ Jalan Victoriz BP 697
e Raja Muda L. ginshasa
ECUADOR _ = _ Kuala Lumpur SIERRA LEONE _
Casiiis 635-A L Private Ma3il Bag
Quito MALT Freetown
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